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NURSING COMPARED WITH 
OTHER PROFESSIONS 

S a profession we are rather apt to disregard 
4 any criticisms that come from outside, argu- 
ing that the outsider cannot understand. Yet, 
as the writer of a very penetrating survey of 
nursing conditions which appeared in a recent 
number of The Englishwoman points out, the out- 
sider’s view cannot be ignored because the supply 
of probationers comes from the outside, and if this 
supply is decreasing both in quality and quantity, 
it is because the conditions of the nursing pro- 
fession do not attract the modern woman. 

The article is impressive by reason of its 
moderation and its clear logic. There is no ex- 
posure of scandals, no exaggerated description of 
overwork or sweating. It is a chronicle of fact, 
and it shows why nursing is less attractive to the 
woman worker than other professions. The writer 
points out that in the early days it was love of 
service, the answer to a need, that drove women 
to be nurses. The sick needed their services, and, 
so long as they could earn enough to live, poor 
pay and long hours were of no account. The in- 
evitable result was that the governing bodies 
traded on this, possibly unconsciously. It was 
natural that when a body of workers was content 





with hard conditions improvements would not be 
thrust upon them from outside. But with the 
progress of time came a reaction; other profes- 
sions offered better prospects and ambitions, and 
with an increasing dearth of good candidates the 
conditions must tend to alter. 

Here is a view of nursing as it presents itself 
to the outsider, who is, as we have already said, 
the prospective probationer. It offers very little 
inducement as a career, it requires a long training 
for a short working life, with little chance of 
making provision for the future. We quote:— 
“The demand for nurses is more and more be- 
coming a demand for women who are prepared to 
undertake work which absorbs their whole ener- 
gies for ten to fifteen years, and leaves them at 
the end without occupation, without substantial 
earnings, to spend the rest of their lives in no 
better case than that of women who have never 
trained themselves for any profession or made 
any effort to attain monetary independence.” 

As regards the generally accepted age for be- 
ginning training, viz., twenty-three, it is a curious 
fact that the woman doctor, who is presumably to 
have greater responsibilities, may have completed 
her studies at that age. Is this, the writer of the 
article hints, because the nursing work is so un- 
reasonably heavy? What is the would-be nurse 
to do between the ages of sixteen or seventeen 
and twenty-three? Many take up other work in 
the interval and remain in it. 

“No one,” says the writer, “conversant with 
the terms of apprenticeship of other trades and 
professions will feel that the fully trained nurse 
owes her hospital much when the account be- 
tween them is closed.” During her training the 
hospital economises by letting its probationers do 
servants’ work, and after her training it may 
make profit out of her earnings. 

Then follows a description of the hard work 
and long hours, the hurried meals, the small 
allowance of leisure, the small salary, and the 
difficulty of finding work when the nurse is 
prematurely worn out. Suggestions of shorten- 
ing the hours, increasing the’ off-duty time and 
the pay are usually met with the reply that it is 
impracticable. The authorities do not yet recog- 
nise the shortage of probationers as a warning. 

In conclusion, the writer broaches the difficult 
_and important question of dismissing a proba- 
tioner before the completion of her training. Dis- 
cipline must be upheld, but there should be the 
right of appeal to a committee consisting of 
women as well as of men. Dismissal for insuffi- 
cient cause “does not often happen, but it should 
never happen at all.” The hospital keeps up the 
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fiction that it has “given” the nurse her training, 
whereas she has “earned” it, and if she leaves 
without a certificate she is deprived.of what she 
has earned. 

This very interesting article, of which we have 
given but a brief summary, concludes :—‘ Look- 
ing at the question as an outsider—the kind of 
person whom hospitals think has no right to an 
opinion—we would conclude that girls should be 
allowed to begin their training at twenty-one, 
that they should be relieved of a great deal of the 
housemaid’s work now required of them, that 
they should not be required to earn money for 
the hospital which grants them a certificate for 
more than six months before obtaining the certi- 
ficate, and that their hours of work should be 
materially reduced, and the salaries given to fully 
qualified nurses should be raised at any rate to 
the sum given by the more generous hospitals at 
the present day. Registration would improve the 
nurse’s status and security of tenure, and public 
opinion «nd the threat of a scarcity of proba- 
tioners should raise salaries.” 








NURSING NOTES 

QUEEN’S NURSES’ GARDEN PARTY. 
UEEN’S Nurses, both 
present at the Devonshire House garden 

and those who were not, eagerly 
bought picture papers the following day, 
never doubting but that they would find 
there an illustrated account of probably the most 
interesting of any social “function” in the diary 
of events on June 13th. But they were doomed 
to disappointment, and except for the Morning 
Post and the Daily Telegraph, which gave lists 
of the guests and chronicled the presence of 
Queen Alexandra, there was hardly a mention of 
this gathering of nurses in the daily papers. 
Surely this was a very great pity, and a fine 
opportunity for bringing the work of district 
nurses before the general public has been lost. No 
photos. were available, we believe, for some days, 
and presumably no statement of the work of the 
nurses was supplied to the Press representatives 
present. 


those who were 


party 


RESIGNATIONS OF MATRONS. 


WE regret to hear that Miss Cave, matron of 
Westminster Hospital, is ill, and has resigned her 
position. It will be remembered that a plan has 
been mooted for the amalgamation of Westminster 
and St. George’s Hospitals. Miss Cave was 
trained at the London Hospital. She is a member 
of the Council of Q.A.I.M.N.S. That she is a 
woman of exceptional ability is shown by the 
numerous committees upon which her services 
have been sought. She is held in deep respect 
by her nurses, but perhaps her absence will be 


more grieved over in the chronic ward than any-. 


where else. Miss Cave’s own feeling about the 
pet corner of her hospital is best described in her 
own words: “‘ When I am low or depressed I look 
into the brightest ward in my hospital, and get 
fresh spirit and courage from my dear chronics.” 


Miss E. M. Davies, who has resigned the 











matronship of St. Mary’s, has held her present 
position since 1906. She was trained at King’s 
College Hospital and the City of London Lying-in 
Hospitals, and was afterwards sister and assistant 
matron at University College Hospital and matron 
at Queen Charlette’s Hospital. She is an ind 
fatigable worker, and to this cause her illness may 
be indirectly attributed. Well-wishers and friends 
finding Miss Davies hard at work in her office night 
after night at 12, 1 and 2 a.m., have for a long 
time prophesied a catastrophe. The hospital, 
however, has profited greatly by her zeal, and St 
Mary's has become a very different place in th: 
last years. A broad-minded, public-spirited 
woman, she has always striven for high nursing 
ideals. 

We regret to announce that owing to ill-healt! 
Miss Florence E. Furley has resigned the offic: 
of matron at St. Peter’s Hospital, which she has 
held since 1902. Miss Furley leaves the hospital 
with the good wishes of all the staff, an illuminated 
address and purse of gold from the members 
of the committee, and handsome - gifts fron 
residents and others. Miss Elizabeth Gomm, who 
has been sister during the past two years, has, 
we are pleased to learn, been appointed matron. 

NEWS IN BRIEF. 

Kine’s CoLtLece Hospitan will be closed on 
July 15th, and the new building at Denmark Hil! 
opened for the reception of patients on October 
lst.—Two nurses from Edinburgh were sent by 
the Admiralty on H.M.S. Active, the relief 
cruiser, to St. Kilda, where the islanders are 
suffering from an epidemic of influenza.—At the 
request of the Queen of Greece, several nurses 
have been sent from St. Thomas’s Hospital to 
nurse typhoid in Greece. 


EVENTS OF THE WEEK 
. June 25. 
\ ONSIEUR POINCARE, the President of the 


French Republic, arrived in London on Tues 
| day on a State visit which will last till Friday. 

A monster demonstration took place in Hyde Park 
on Saturday afternoon to protest against the dis- 

| memberment of the Church by the passing of the 

Welsh Disestablishment Bill. 

Mr. Lloyd George has appointed a Medical Research 
Committee of nine to deal with the expending of th 
money available for research under the National 
Insurance Act, which will amount to about £57,000 
a year. 

Of the seven suffragists imprisoned last week o1 
a charge of conspiracy, six have been released as thé 

| result of hunger-strike; only Miss Kerr now remains 
in prison. 

A man attempted to stop the race for the Gold Cu; 
at Ascot and was knocked down and severely injured. 
He did it as a protest against horse-racing, which, 
| he wrote, ‘“‘brought out all that was worst i 
| humanity.” 

A madman broke into a school in Bremen wit! 
six loaded revolvers and began firing at the scholars 
Four were killed and twenty-four wounded; a maste) 
was also fatally shot. 

Colonel Hellard, a Board of Trade official, wit! 
charge of superintending the London traffic, gave as 
his opinion before a Parliamentary Committee on 
Motor Traffic that the question of how to get th« 
traffic through quickly was of prior importance t 
| that of the safety of pedestrians. 
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LECTURES 
By Davin Forsytu, M.D., D.Sc., 


ON MEDICAL DISEASES 
F.R.C.P., Physician to Out-Patients, 


Charing Cross 


Hospital ; Physician to the Evelina Hospital for Sick Children. 


AXV. 


Functional Albuminuria.—Naturally enough, 
when the connection between albuminuria and 
nephritis was first established, albuminuria came 
to be regarded as of ill-omen. Some thirty years 
, how ever, it was recognised that many young 
en and women, though passing albumin, pre- 
sented none of the signs of kidney-disease, and, 
fact, were in perfect health. To this condi- 
tion, which implies no organic trouble, the name 
functional or physiological albuminuria was 
given. It is not very uncommon in adolescents, 
whom it often shows itself after cold baths or 
the nervous excitement produced by medical 
examination. In other cases the albumin is ex- 
ted, not when the patient is lying down—for 
ex: example, in the night urine—but only when he is 
up during the day; for this reason the condition is 
sometimes called “orthostatic ” (i.e., standing 
upright) albuminuria. Yet another common cause 
is severe muscular exercise, as in athletics; thus, 
after the Boat Race one year the eight men of 
the Oxford crew all had albuminuria, and four of 
them to an excessive amount. The same thing 
has been found with soldiers after fatiguing 
marches. 

Not only albumin, but even blood pigment, 
hemoglobin, may be present in the urine without 
indicating renal disease. In some people, after 
exposure to cold, the urine is brightly coloured 
with blood, perhaps for a few hours only, and 
though they may feel unwell at the time, the 
attack soon passes. To these paroxysms, which 
are likely to recur whenever the patient is chilled, 
the name of parorysmal hemoglobinuria has 
been given. The cause is unknown, though many 
cases occur in patients with Raynaud’s disease. 

Pyelitis and pyelonephritis, already mentioned 
s effects of bacilluria and as complications of 
pregnancy and of cystitis, may also result from 
the irritation of stones in the kidney, and are 
sometimes caused by enteric fever and diphtheria. 
The symptoms, which are not always easy to iden- 
tify, include pain and tenderness in the loins, high 
fever, and rigors; the urine contains pus, albumin, 
and bacteria. The patient may die, though this 
is to a large extent dependent on the cause of the 
inflammation, and in the pyelitis of pregnancy 
recovery is the rule. 

Renal Calculus.—Stones in the kidney are 
formed from the soluble urinary salts, which, for 
a reason not always understood, are liable to 
crystallise out of the urine, forming minute 
particles of “gravel” or “sand.’’ Fresh crystals 


cluster round these as nuclei, until finally calculi - 


as big as peas and bigger are formed. Chemically, 
these caleuli are usually composed of uric acid, 
oxalate of lime, phosphate of lime, or of a mixture 
of these salts. 

Should such a calculus escape from the kidney, 
its passage down to the bladder, during which it 


anD XXVI.—DISEASES OF THE URINARY ORGANS. 





(Concluded.) 


over-stretches or even tears the ureter, is likely to 
cause agonising pain (renal-colic) until it falls out 
below into the roomy bladder; while the lacera- 
tion inflicted in this progress is responsible for 
the associated hematuria. If, on the other hand, 
the calculus should get stuck in the ureter, 
unable either to slip back into the kidney or to 
advance into the bladder, the passage will be 
obstructed and the urine, unable to get past, will 
collect under pressure in the renal pelvis, distend- 
ing it, and will then lead, as has been explained, 
to a hydronephrosis. This may contain so much 
fluid as to become a large abdominal tumour. An 
interesting fact about a tumour of this nature is 
that it may suddenly disappear, the patient at the 
same time voiding an excessive quantity of urine. 
The explanation, of course, is that the calculus 
has shifted, removing the obstruction, and the 
hydronephrotic urine has poured down into the 
bladdér. In cases, however, in which the obstruc- 
tion remains permanent, the stagnant urine in 
the hydronephrosis will probably become septic, a 
condition now called pyonephrosis. Lastly, even 
when a renal calculus is too large to enter the 
upper end of the ureter, and remains in the 
kidney, it may easily cause pyelitis or pyelone- 
phritis. 

Once in the bladder a calculus can usually make 
good its escape along the elastic urethra to the 
exterior—a not unsatisfactory ending to a condi- 
tion with so many serious potentialities. But if 
retained anywhere in the urinary tract, the only 
effective treatment, since no medicinal solvent is 
known, is by operation, the calculus being first 
located by the z-rays. On the other hand, medi- 
cinal treatment can assist in preventing a calculus 
forming in the first place, more particularly by 
alkaline drinks, which, promoting a copious flow 
of dilute urine, prevents the crystallisation of the 
urinary salts. 

Perinephric Abscess is the name given to any 
abscess forming round the kidney. One of its 
commonest causes is pyelonephritis, but may also 
occur in pyemia and in any local inflammation 
of the neighbouring organs. 

Renal Tuberculosis is often a late development 
of tuberculosis of the bladder, the infection 
spreading up the ureters. The kidney undergoes 
a gradual transformation into caseovls material, 
and, during the process, the urine coming from it 
contains pus, albumin, tubercle bacilli, and 
perhaps blood. If both kidneys are infected this 
gradual destruction is likely to cause uremia. 

In view of the occasional necessity, both in 
tuberculosis and other kidney affections, of re- 
moving the diseased organ, it is a very important 
matter to make sure that the other kidney is 
healthy; otherwise the patient, being left with 
only one kidney and that diseased, may rapidly 
sink into uremia and die. To decide the point 
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prior to operation, a cystoscope—an instrument 
for viewing the inside of the bladder—is passed 
along the urethra, and the urine trickling in at 
each ureter is watched, or, better still, a fine 
catheter is passed into each ureter; in this way 
the urine coming from each kidney is kept sepa- 
rate for analysis, and an opinion can be formed 
as to the state of each kidney. 

Malignant Tumours are not common, but may 
grow to form large abdominal tumours. Being 
liable to bleed, they soon cause hematuria, the 
other symptoms being pain in the loin and wast- 
ing. Unless removed by operation while still 
comparatively small (but therefore not easy to 
recognise) they are generally fatal. 

Movable Kidney.—Some reference was made to 
this condition in an earlier chapter when discuss- 
ing Glénard’s disease. A few additional facts 
must now be noted. The kidneys, lying at the 
back of the abdomen on either side of the verte- 
bral coluran, are largely kept in position and pre- 
vented from slipping down out of their place by 
an ample padding of kidney-fat surrounding them. 
In thin subjects, therefore, particularly in those 
who have been rapidly getting thin, this support 
is withdrawn, and one or both kidneys tend to 
become displaced. Many people with movable 
kidneys, however, have no knowledge of the fact, 
the condition causing no symptoms. Others, how- 
ever, are conscious of a dragging pain, or a feeling 
of weight in the loin, which is eased by lying 
down. A few experience attacks of acute pain, 
perhaps severe enough to cause vomiting, while 
the urine passed at the time is high-coloured and 
even contains blood. These attacks—known as 
Dietl’s crises—are accounted for by the kinking 
of the ureter and perhaps renal vein, when the 
kidney gets out of its place, which interferes with 
the escape of the urine and obstructs the return 
flow of blood from the kidney. 

If any symptoms are present and call for treat- 
ment, a bandage and pad or an abdominal belt 
contrived to hold up the kidney, may be worn. 
In severe cases an operation may be necessary 
to anchor the kidney in position, but even this 
may fail in bringing relief, especially as many of 
the cases occur in neurotic subjects. 

DISEASES OF THE BLADDER. 

Though these are mainly of surgical interest, 
some have important medical bearings. 

OCystitis (Inflammation of the Bladder).—In 
this condition, which has been referred to set¥eral 
times in this and previous lectures, the lining 
membrane of the bladder becomes inflamed, 
usually as a result of infection by septic organ- 
isms. Thus it often develops in nervous cases 
with bladder-paralyis when catheterisation has 
become a routine necessity. In other instances 
the infection is brought down in the urine from 
the kidney, as in pyelitis. The symptoms are pain 
in the bladder (strangury) and a frequent and 
urgent desire to micturate as soon as a few drops 
of urine have collected in the bladder. Inthe 
acutest forms the temperature is likely to be 
high. Chronic cystitis, which may follow the 
acute variety, has similar though milder symp- 





toms, but the urine, becoming decomposed in th: 
bladder, is often foul-smelling and strongly alka 
line to litmus-paper. Whether acute or chronic 
the treatment comprises washing out the bladde: 
a restricted diet in which milk fills a prominent 
part, and the administration by the mouth of anti- 
septic drugs, such as urotropin, which are ex- 
creted by the kidneys. 

Irritability of the Bladder. — Occasionally, 
though not on account of any cystitis, the bladder 
is too irritable to retain urine, and micturation 
therefore becomes distressingly frequent. The 
trouble may depend on an excessive acidity of the 
urine—in which case drugs will be needed to 
make it more nearly alkaline—on Bright’s disease 
or on pelvic disease; but in women it is often a 
neurotic symptom, dating perhaps to some occa- 
sion when an urgent desire to micturate had to be 
resisted. 

Paralysis of the Bladder has already been dea!t 
with in Chapter XVIII. 

Incontinence or Enuresis has already been men- 
tioned in comnection with diseases of the spinal 
cord, but is much commoner as a functional 
condition, especially in childhood. At that age, 
when the natural control over the bladder has not 
yet been firmly established, the urine is apt to be 
passed during sleep (nocturnal enuresis). This 
is @ habit for which a child is in no way blame- 
worthy, and is likely to outgrow, but before a 
decision is come to, certain organic causes should 
be inquired into. Thus, bed-wetting is a frequent 
result of adenoids, which, by obstructing’ the 
breathing and producing during sleep a condition 
of half-suffocation, may provoke contraction of 
the bladder. Among the other causes held re 
sponsible are thread-worms, a tight prepuce, and 
a stone in the bladder. 








PUFF BALL IN SURGERY 
HE great value of the puff-ball as an applica- 
tion to check hemorrhage is now known by 

few. In former times there were few farmhouses 
in which there were not several giant puff-balls 
drying on the kitchen mantel-shelf. 

Large rounded objects, pale brown in colour, 
and light as a feather, they emit a cloud of fin 
powder when cracked after the drying process is 
complete, and the application of this powder to 
a wound surface rapidly stops any bleeding unless 
it proceeds from very large vessels. 

Although the virtues of the Lycoperde 
gigantum (the great puff-ball) were known to tl! 
ancients, who used it in the treatment of humar 
wounds; by the eighteenth century its use became 
practically confined to veterinary work. 

Little or nothing is known about the manner 
in which it acts, but in view of the present revival 
of interest in these ancient remedies—which 
have only too often fallen into undeserved 
oblivion—it seems quite possible that some new 
active principle may be discovered in this fungus 
which will take its place along with adrenalin 
and similar drugs as a hemostatic of proved 
scientific value. 
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VII.—TRAINING PROBATIONERS. 


N the last instalment of this Page when some 
See aspects of ward training were dealt 
wits, it was pointed out that a sister fulfilled her 
responsibilities only when she included the practi- 
cal training of her own nurses as an essential part 
of her duties. Though this instruction must be 
given mainly to the more junior nurses, it is 
needed to some extent even for a head-nurse, who, 
however, can generally be relied on to have 
reached a stage when she has learnt that most 
important art of all—how to train herself. In 
that case the sister will find in her a useful auxi- 
liary in teaching the junior nurses; and in one 
respect the head-nurse has the advantage, since 
probationers who may hesitate to go to a sister 
for information will feel none of this diffidence 
towards their head-nurse. Against this, however, 
it must be admitted that not every head-nurse is 
disposed to impart what ghe knows to juniors; 
perhaps she has been a probationer herself too 
recently not to feel a disinclination, if not a little 
jealousy, in sharing with others what is still more 
or less new to her. On the whole, therefore, as 
was explained in the last article, the efficiency of 
the ward training rests with the sister and no one 


F else. 


Let us consider the kind of training needed by a 
probationer entering her first ward. Any idea 
of teaching her the actual nursing of sick people 
can be put out of mind at once. She is as yet 


s long way removed from work of this kind, and 


must serve an apprenticeship of several months 
in duties of a humbler sort. Sweeping, dusting, 
cleaning, polishing, these will be her daily occu- 
pations for some time to come, but simple though 
they sound it is not every new probationer who 
can do even this work properly. Some have never 
handled a dustpan and brush; probably few have 
ever thought about the best way of cleaning a 
room, still less tried to do it, while they have no 
experience of the innumerable little practical 


| points that are so important in these matters. 


At the same time it is not to be supposed that, 
prominent as all this is in a nurse’s training, it 
requires three to six months of an average intelli- 
gent probationer’s career to master it. Yet the 
time spent in this kind of work is not shorter 
than this asa rule. Why, therefore, is so long an 
introduction necessary? The answer is not far to 
week. It is not merely or even mainly that a 
probationer needs all this instruction in handling 
broom and duster; what she stands most in need 
of are the three cardinal nursing virtues—thor- 
oughness, method, punctuality—and here we come 
to the root of the problem in the junior training. 
The most valuable benefit which a nurse derives 
during her early probation is not in becoming 
proficient in her housewifery duties, but in fitting 
herself to the requirements and the discipline of a 
highly complex body of which she is now a 
member. To resume the metaphor I have used 
earlier, she has to realise first that she is a wheel 
in an elaborate machine; next, that she is a small 





wheel in that machine; and thirdly, that her 
wheel, for all its smallness, is able, if it will not 
go round, to throw the whole machine out of gear. 
She has to realise, in other words, what her duties 
are, the relation they bear to-the ward work gener- 
ally, and last but not least, that humble though 
she may think them, they are really indispensable. 
She gradually learns that when her work has not 
been done thproughly and has to be gone over 
again, other work in the ward is held back, the 
ultimate inconvenience falling on the patients 
probably. In this way experience will teach her 
that though she may have no direct responsibility 
towards individual patients, their well-being rests 
with her more: than she imagined. This teaches 
her the need for-thoroughness. And since work 
cannot be done thoroughly if it is not carried out 
systematically, she will begin to learn the neces- 
sity for method, until at last she comes to appre- 
ciate it as a virtue she cannot afford to be with- 
out. But neither thoroughness nor method can be 
adhered to except by favour of time, and if work 
that takes a good hour to get through is left to be 
scampered through in half that time, what is the 
inevitable result? Let the probationer learn this 
out of her own experience, and she will soon begin 
to understand why it will not do to come late on 
duty or to stay talking after her dinner when she 
is due back in the ward. 

The reverse of this picture will hardly be less 
instructive to her. When she finds that she her- 
self can be so easily incommoded by other nurses 
not keeping up with their work—how her own 
duties are impeded and perhaps multiplied, her 
off-duty time curtailed, &c.—it will be strange 
indeed if she does not learn the necessity of work- 
ing in with others, avoiding friction, and adhering 
closely to the time-table. 

But what is the part to be played by the sister 
in thus transforming the untrained, the un- 
methodical, and even the happy-go-lucky who 
help to make up the material coming into her 
ward? To begin with, let her keep two considera- 
tions in the foreground of her mind. First, that 
being untrained is not a fault in a new proba- 
tioner; on the contrary, it is the very reason of 
her coming to hospital. Therefore do not look for 
the qualities of a second-year probationer in the 
timid girl who as yet hardly knows lint from 
strapping. Remember that you yourself were 
once as raw—do I hear you say Never? Think 
again, Sister—and yet have developed into the 
responsible head of a ward. If you just expect 
your new probationers to know nothing at first, 
you cannot be disappointed, and the chances are 
that you will be agreeably surprised. Secondly, 
don’t allow yourself to expect that probationers 
ought quickly to become intelligent nurses. Their 
training has three or four years to run, and it will 
be enough for them to be proficient in an average 
degree at the end of this long time. But as to 
advancing beyond the rudiments of their work in 
six months it cannot be expected. 
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A HOLIDAY IN ‘1HE PYRENEES 


HOSE who enjoy heat, or who are able to take their 

holidays in such months as September or October, 
could have no pleasanter trip than one to the Pyrenees. 
The best plan is to take a circular ticket, either from 
Paris or from London, choosing, for instance, the Bor- 
deaux-Biarritz-Pau route southward, and that by Clermont- 
Ferrand and the Auvergne country in returning. Or again, 
take a return ticket as far as Biarritz or St. 
Jean-de-Luz—-the latter a charming seaside place much 
frequented by English people—and thence a circular ticket 
through the Pyrenees. The cost of either would be about 
£4 from Paris, though .a certain amount of reduction is 
made in the case of a party, or in taking a bain-de-mer 
ticket in summer-time, that is, a return ticket to any 
seaside place. 

There are resorts in the Pyrenees to suit all tastes. 
Those who like rank and fashion. should go to Biarritz, 
Pau, Dax, Cauterets, and Vernet-les-Bains; the last two 
are perfectiy lovely mountain villages, which have been 
rather — ry large and expensive hotels, though it is 
still possible to obtain fairly cheap rooms, St. Jean-de-Luz 
is quieter, and after a brief visit toesmart Pau one may 
find rest and quiet at Pierrefitte, Luz, or one of the 
smaller places in the immediate neighbourhood, at very 
moderate terms. From Luz, perched on the mountain- 
side, and pretty hot in summer, one may visit the wonder- 
ful Cirque de Gavarnie, which is a wild arena lying 
amongst the snow capped mountain peaks, now unfor- 
tunately invaded by a large hotel! Here one may see 
the second highest waterfall in Europe, and also the 
famous Breche de Roland, where the hero vainly 
endeavoured to shatter his sword, Durandal, as he was 
about to die. It is a positively dramatic place, and well 
worth a good deal of trouble to see. 

Lourdes, of course, must be visited; indeed, it is the 
only way of getting to Luz. But for its hotels and 
souvenir shops it would be a lovely little place, situated 
on the borders of a brawling mountain-stream, and watched 
over by the great snow-peaks and the feudal chéteau on 
the hill above it. On the banks of the said stream is 
the famous grotto where the Virgin appeared to Bernadette 
Soubirous, and it is very interesting to watch the pilgrims 
in their prayers and religious exercises. But if one wishes 
to visit Lourdes at the time of a pilgrimage—and this 
one should do to obtain a proper idea of its meaning— 
one must engage rooms beforehand. There are hotels to 
suit all poc ine The Beau Séjour is about the best 
situated with regard to mountain views. It is right oppo- 
site the station, and the price is eight francs a day, which 
is quite moderate for Lourdes. Of course two sharing a 
room, or a party, always obtain some reduction. 

Vernet-les-Bains may next be visited, though a little 
out of the beaten track, and then the tourist should 
return by the old fortified city of Carcassone, one of the 
most perfectly beautiful things in Europe. It dates from 
pre-Roman days, was fortified from the year s.c. 117, fell 
into the hands of the Visigoths, and was further fortified 
by Theodoric; was captured by the Saracens, and then 
recaptured and further fortified by the knights of St. 
Louis in the thirteenth century, since when it has remained 
practically unchanged It possesses fifty-two towers, 
mostly of the ‘‘pepper-pot ” variety, and the outer line of 
fortifications through which one enters the city by the 
great Narbonne Gate, is nearly a mile in circumference. 
The Hotel de la Cité, on the ramparts, opposite the fine 
cathedral, is a charming place to stay in, though not very 
cheap! but it is the only place in the upper town, the 
old cité, and its cooking is a thing to be remembered 
through a life-time. In the cathedral is the tomb of 
Simon de Montfort, who besieged the town and took it 
from the Albigensians. 

Toulouse is a fine city to visit if one is inclined for 
further travel. The cost of the whole trip, for about a 
fortnight, should be from £10 to £12; but this is only 
the approximate price, as it depends on the season, on 
the number of people accommodated, and on the fluency 
of their French! The climate of the Pyrenees, except in 
the height of summer, when it is too hot for us 
Northerners, is delightful, and the nights are generally 
cool, even if the days are hot. 
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CUSTAKDS 


OOKING for the invalid is aMvays an anxious 
( oan since he is probably limited to the simplest 
of diets, which must be made as varied as posible. 
Custard pudding can be given every day in the week under 
a different guise, with a new name, with very little extra 
trouble. With a view to helping nurses in this matter, the 
following dishes are suggested 

Caramel Custard. 

1 oz. loaf sugar; 2 tablespoonfuls water; 1 yolk and 
1 whole egg; 4 pint milk; 4 teaspoonful castor sugar; 
1 teaspoonful brandy. 

Put the sugar and water in a stewpan, let the sugar 
dissolve, and then boil them until they becoms th 
olour of pale sherry. Pour this quickly into a warm, 
dry mould (or cup), and let it run all over the inside 
of the mould. Beat up the egg and yolk, add the castor 
sugar and brandy. Heat the milk in a stewpan, but d 
not let it quite boil; then pour it to the eggs, &c., mix 
thoroughly, and strain it into the prepared mould 
Cover with a piece of buttered paper, and stand the 
mould into a saucepan in which is sufficient boiling water 
to come half-way up the mould. Keep the water in the 
saucepan simmering very gently for about half an hour 
till the custard is firm to the touch. Loosen the pudding 
away from the sides of the mould, and turn it on to a 
small hot dish. Or, if preferred, let the pudding cet 
cold in the mould, ‘and then turn it out on to a glass 
dish. It is equally nice hot or cold. 


Caramel Cream. 

Make the caramel as directed above, and when the 
sugar is brown add the milk to it. Stir till the sugar is 
dissolved om cold milk sets it), and pour the mixture 
on to the beaten eggs. Leave out the castor sugar and 
brandy, and pour the mixture into a small buttered 
basin. Steam as the caramel custard till set. Turn out 
and serve cold, decorated with a little whipped cream. 


Apricot au Gratin. 

4 gill milk; 1 egg; pinch of castor sugar; 
ratafias; 4 a tinned apricot; 1 buttered china 
case. 

Separate the white from the yolk of egg, and pour 
half of the white on to a plate. Leave the remainder 
of the white with the yolk, and beat them up together. 
Add the milk and sugar, and pour the mixture into the 
buttered ramekin case. Stand the case in a deep York- 
shire pudding tin in which is sufficient water to come 
half-way up the case, and put it in a very moderate oven 
till the custard is set. Whisk up the remaining white 
of egg. Put half an apricot on top of the custard in 
the ramekin case, cover it with whisked white of egg, 
dredge with castor sugar, and sprinkle thickly with 
crushed ratafias. Brown it in the oven and serve hot 
Cold Chocolate Custard. 

1 egg and 1 yolk of egg; 1 oz. grated 
rops vanilla essence; 4 teaspoonful 


3 crushed 
ramekin 


4 pint milk; 
chocolate; a few 
castor sugar. 

Beat up the eggs. Dissolve three-quarters of an sunce 
of chocolate in the milk, and when hot pour it over the 
eggs. Add the sugar and vanilla essence, and fili a smal! 
buttered mould with the mixture. Cover with a piece 
of buttered paper, and steam very slowly till firm. Turn 
out, and-when cold sprinkle thickly with the remainder 


of the chocolate. 
Ratafia Custard. 

1 oz. ratafias; 1 egg; 4 pint milk; 
china case. 

Leave five ratafias whole, and crush the remainder into 
small pieces. Beat up the egg, add the milk and the 
broken ratafias. Pour the mixture into a greased china 
case, and arrange the five whole ratafias on top. Bake 
in a very slow oven till set. 

Custard Ramekin. 

1 egg; 4 pint milk; castor sugar. 

Beat up the egg, add the milk, and pour the mixture 
into a well-buttered china ramekin case. Bake in a very 
slow oven till firm. Then sprinkle the top of the custa rd 
thickly with castor sugar, and put it oe the grill t 
the sugar is brown and frothy-looking. 

Rura WHITAKE! 
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ST. JAMES’S INFIRMARY, 
WANDSWORTH 


UDGING from the excellent start that has been made, 

the St. James’s Infirmary should rank among the very 
frst before it is many years older. So far the infirmary 
has had little chance to show what it can do in the matter 
of training nurses, as the first batch are but now facing 
their third-year examination. There is, however, a great 
deal to be seen that warrants a hopeful outlook. There 
is little to differentiate this infirmary from any modern 
hospital. The wards have a smart hospital appearance, 
and there is also an excellent theatre annexe, in which 
much work is done. All the fine building and equip- 
ment in the world, however, cannot take the 
place of the personnel of any institution, and here again 
we get the modern note of efficiency at St. James’s 
Infirmary. Miss Constance Todd, the matron, was 
trained at Guy’s Hospital, and obtained her house- 
keeping experience at Brompton; from there she was 
appointed home sister at the Middlesex Hospital before 
coming to her matron’s post at Wandsworth. Added to 
this she got an insight into English work abroad, where 
she worked at the ‘‘Kairselagme”’ in Cairo. Such com- 
prehensive experience. must help to fit any woman par- 
ticularly well for the difficulties she is likely to encounter 
in Poor Law work. Diversity of work ‘must tend 
to broaden the mind and pre-dispose the owner to a wider 
view of the many problems confronted in a Poor Law 
Institution. 

The actual number of beds at the St. James's 
Infirmary is 612, but not all of them are _ in 
occupation as yet. There are eigtty-four nurses on the 
staff. including sisters, assistant matron, home sister, 
and two night-siste.s. The nurses come on duty at 7 a.m., 








and go off at 8, and there are two hours off-duty appor- 
tioned daily, also one day and one half day every 
month, Whether the nurses are able to get these two 
hours off in times of stress is a little open to question; 
certainly there are times when the sister cannot get off 
duty without neglecting her work. Well staffed as is 
this infirmary compared to some others, it is like every 
other Poor Law infirmary in London—under-staffed. The 
sisters get two hours daily, half a day once a week, and 
a full day once a month, and there is a suggestion that 
their off-duty may be yet further increased in the near 
future. Sisters also have a month’s holiday during the 
year, the staff nurses three weeks, whilst the first and 
second years’ nurses get fourteen days. 

The probationers are taken at the age of twenty-one, 
and train for three years after a three months’ probation ; 
the matron selects candidates, who go before the board 
before final appointment should the matron consider the 
three months’ test satisfactory. The usual lectures are 
given by the matron, assistant matron, home sister, and 
medical superintendent. At present there is no system of 
badges, nor is there any Nurses’ League, but it is early 
yet, and it seems hardly likely that a Guy’s woman 
will be able to resist starting a League. There is a sug- 
gestion that some of the most successful nurses shall have 
the. opportunity of acquiring their C.M.B. in their fourth 
year, but the privilege will only be available for the few, 
and nothing definite has yet been settled. Massage is 
not given at all, but there is an excellent electrical de- 
partment, and a good deal of X-ray work is done, which 
is of value in the training. 

The Nurses’ Home is quite comfortable in most ways; 
the dining and sitting rooms are lofty and well furnished, 
but it is to be regretted that in so new a building space 
was not allotted for every nurse to have a bedroom. to 
herself. The rooms used as double rooms are quite com 





MISS CONSTANCE TODD AND THE SISTERS. 
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fortable, with a curtained screen dividing the room, but 
the principle is wrong, and although the nurses them 
selves appear partial to double rooms, the matron strongly 
objects to them. There is a nice garden, and a fine 
tennis-lawn, and the nurses are encouraged to take an 
interest in outdoor sports. 

Che medical side of the library, which is open to the 
nurses, is always much appreciated. There is a nice, 
quiet study room, where a skeleton and excellent diagrams 
of the human body are ready for use. 

The little mortuary here needs special commendation. 
The bodies are laid upon a bier in front of a little altar 
with a cross of flowers. The body is covered with a 
white pall surmounted by a red cross, and all is done 
decently and in order. 

If in so bjg an institution as this it is possible to in- 
culcate reverence for death, there can be little excuse for 
the carelessness in this respect that still characterises 
institutions that are only half the size. 

Miss Todd is a keen advocate of State registration, 
but fair-minded enough to own that it is not a sure 
remedy for all existing abuses. She is opposed to the 
idea of one day’s rest in seven, as it would be quite im- 
possible to arrange it without greatly neglecting the 
patients, unless the nursing staff was at least trebled. 
Miss Todd also pointed out that £10 a year to the first- 
year probationer does not leave very much margin for one- 
day-a-week’s ‘‘gadding,” with its incitements to theatre- 
going, tea-shops and other attractions. 

[he second and third year probationers get £18 
salary, the staffs £24 to £28, and the sisters £30 to £40 
as the grade mounts. When the St. James’s Infirmary 
has grown to its full stature there is no question but that 
it will be one of London’s leading Poor Law training 
achools. 
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GUY’S HOSPITAL 


( UR readers know that there have been continual dis 
yagreements between Guy’s Hospital and the Sout} 
wark Guardians with reference to the refusal of the 
hospital to take in urgent cases and the refusal of the 
Guardians to provide an emergency receiving house. 
King Edward’s Hospital Fund has inquired into th 
whole matter, and now suggests that the Guardians ought 
to establish an emergency receiving house. It is interest 
ing to note that in Vienna a similar case has occurred 
with a very practical result. We quote from the Lancet : 
“‘The occurrence of two sad cases in which two persons 
died in the street while vainly seeking admission into 
hospitals where there were no vacant beds has caused a 
outburst of public indignation against the bureaucrat 
management of the hospitals. A magisterial order to the 
following effect has therefore been issued. Any patiert 
in Vienna deemed by a medical man to be in urgent need 
of hospital treatment or being otherwise in danger «{ 
death must be received in one of the hospitals. The 
police will be required to secure a bed for the patient as 
soon as a written notice from the practitioner in atten 
ance stating the urgency of the case is produced. Nx 
refusal is possible. For this purpose a central office for 
vacant beds has been opened. This office is at once ii 
formed of every bed becoming vacant or being filled in 
any of our public hospitals or charitable institutions.” 








Nurses will find the List of Convalescent Homes and 
Sanatoria receiving London Patients a valuable reference 
book. Jt is divided into sections of homes for mer 
women, and children, children only, mothers and infants, 
gentlewomen, special cases, &c. It may be obtained from 
the Convalescent Homes Association, 14 Victoria Street, 
Westminster, S.W., price 1s. 


THE MATRON AND THE NIGHT NURSES. 
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—— Professor E. Mather Sill’s Experiments with Modified Cow’s Milk 
with and without Albulactin. 





In an article in the New York Medical under weight. He writes: “In every case 
Journal, Professor E. Mather Sill, M.D., the Albulactin, when added to the modified 
Lecturer on Diseases of Children at the milk, produced a gain in weight above 
New York Polyclinic Medical School, normal per diem ranging from 50 to 800 
has published a remarkable series of per cent. This is striking evidence of a 
clinical experiments on modified cow's profound effect upon nutrition. 
milk with and without the addition of “During the subsequent modified milk 
Albulactin. period there was almost as striking a 

These experiments are epitomised in the decline, both relatively as compared with 
table on this page. They corroborate the Albulactin period and absolutely in 
what a physician wrote in The Lancet four cases. This demonstrates beyond 
that “Milk modification by means of doubt the value of Albulactin in under- 
Albulactin ... is preferable to and more nourished babies.” 
reliable than the use of citrated milk, Professor Sill’s conclusions in his own 
peptonised milk, cream and whey feeding words are: “ The experience gained by me 
and all other plans which have been from the use of Albulactin leads me to 
adopted to meet the frailty of infantile believe that this soluble’ albumin has a 
digestion. great field of usefulness, and especially for 

This is what may be expected, because those babies who are ill-nourished or under 
Albulactin is pure soluble lactalbumin, weight and who do not seem to be making 
and thus enables us to add to diluted satisfactory gains. This soluble albumin 
cow's milk that  proteid, lactalbumin, seems to supply that ingredient which is 
which is the essential nutritive one in not present in the diluted cow's milk in 
human milk, and which also causes the sufficient quantities to produce a healthy 
caseinogen to form soft, tiny flakes instead and rapid growth in the above-named class 
of the tough large curds of ordinary of cases.” 


modified milk. ; 
oe Samples of Albulactin will be sent, free, on appli- 


> . ; ac Te , > . “ i . . . > 
Professor Sill especially tefers to a cation, enclosing professional card, to A. Walfing 
series of cases which were markedly) & Co., 12, Chenies Street, London, W.C. 





Cows Milk + Albulactin. 


Modified Cow’s Milk Alone. 


Age. Weight. Daysund Gain per day. Normal* Days under Gain per day. Normal* 


Months. Lbs. Treatment Ozs. Ozs. Treatment Uzs. Ozs. 
10-6 32 1.34 8 32 1.34 54 
9-12 23 1.38 ° 2 0.22 
16-5 19 . 0.8 of ‘ 0.16 
11-1 23 of 2 0.65 
14-10 22 6 os 1.43 
10-9 ¢ 8 2 0.63 
10-7 38 .76 ol 0.33 
10 J 8 ° 0.43 


Total . 3.2 5.19 


While the infants were being fed with Albulactin, as Professor Sill points out, 
they showed an increase of 080 oz. a day above the normal, but when they were 
put on modified milk alone they showed an increase of only 0.19 above the 
normal, an increase of over 400 per cent. in favour of Albulactin. 














* Normal daily gain in weight for children of that age. 
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Tootal’s Piqué is a new material for nurses’ 
gowns and uniforms—a different piqué from 
the harsh, stiff piqué you have hitherto used. 


SeeName on each Yard of Selvedge. 


GDTALS PIQUE 


‘2/2 Per YARD - 43/44 ins. wide-White é Fast Colours 


It has distinct advantages 
over other cotton fabrics—keeps 
fresher, looks better and wears 
better. It is the first doudle- 
width piqué to be made— 
43/44 ins.—which is a great ad- 
vantage in making up. It is 
especially strengthened between 
the cords, to prevent splitting 
and tearing. Drapers and Hos- 
pital Outfitters supply Tootal’s 
Piqué in four different widths 


of cord, in white, ivory, tussore, 
and a variety of fast-dyed plain 
hospital colours at one fixed 
price, 2/2 the double-width 
yard. Style Book of Nurses’ and 
other Costumes free on request 
—showing new styles specially 
recommended for making with 
Tootal’s Piqué. Included in the 
book is a splendid range of 
Tootal’s Piqué patterns. Simply 
send postcard to address below. 
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Paper patterns of this Costume 
can be obtained for 7d. each, 
post free, on application to 
Wetpons Lrp., 
3t, Southampton Street, 
Strand, W.C 


If you have any difficulty in obtaining your 
exact requirements, write to us, and we will 
see that you are supplied. 


Address : Toorat Broapuurst Lee Co. Ltp. 
(Dept. 47), 132, Cheapside, London, E.C, 
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DEBENHAM & FREEBODY, 
WIGMORE STREET, LONDON, W. 


Telegrams : ** Debenham, London.’ 


PROVIDING FOR OLD AGE. 


Advice Free. 


Every Nurse should accept the Inde- 
pendent advice offered by the Institute. 
The leading Nursing Papers recommend 
it, and many Matrons and Nurses have 
already profited. Send date of birth and 
say how much can be saved quarterly. 








Telephone : No. 1 Mayfair. 





The Secretary, 


TRAINED NURSES INSURANCE INSTITUTE, 
3 


90, Cannon Street, London, E.C. 














Contractors to the Principal London Hospitals. 


NURSES’ CLOAKS, BONNETS, APRONS 
AND DRESSES | 


and all requisites for Hospital and Private Nurses. 


COTTON AND WOOLLEN MATERIALS 
FOR NURSES’ WEAR. 


MAIDS’ CAPS AND APRONS. 


WRITE FOR CATALOGUE, PATTERNS AND ESTIMATES. 


Debenham & Freebody 
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VAN, ALEXANDER & CO. 
31, CRAVEN STREET, 
LONDON, W.C. 











TELEPHONE: 8503 OENTRAL. 



































\ 


MOY 


WS 











JUNE 28, 1913. 


THE NURSING TIMES 743 





HADDINGTON DISTRICT ASYLUM 


‘T*O this institution belongs the honour of possessing 
[ the first lady asylum superintendent in Scotland, Miss 
ean Sinclair, who was trained at the Western Infirmary, 
Glasgow. Beautifully situated, the asylum is built upon 
the slope of a hill high up above the town, facing the 
Lammermoor Hills, and a more healthy and bracing situa- 
tion it would be difficult to find. 

There is a main building, with two villas most taste- 
fully, indeed luxuriously, furnished; and although the 
asylum is intended for the Haddington district, the Board 
receives private patients from any parish. There is 
accommodation for 230 patients; at present 187 are in 
residence. The great value of suitably regulated work 
as a curative factor in the treatment of mental disease 
is amply demonstrated here. A stone quarry employs a 
number of the men, and the stones are sold. There is 
also a large farm and garden in connection with the asylum 
that supply the institution with farm produce, fruit, and 
vegetables, eggs and milk, and provide work for the male 
inmates. The greenhouses are full of the most beautiful 
and carefully tended flowers and plants, while inside the 
buildings the rooms and passages are bright with blossoms, 
many Of which are worthy to grace a flower show and 
win distinction there. 

The female patients find congenial occupation in the 
dairy, laundry, kitchen, and sewing-room. 

Much of the work the patients do themselves, always 
of course under the supervision of the heads of the 
various departments. Whatever produce is not required 
is sold, and provides a most valuable source of revenue 
for the asylum; and it is most gratifying to learn from 
Miss Sinclair that under this régime a large percentage 
of cures is recorded. As one visits the various groups of 
inmates one cannot fail to be impressed by the happy, 
contented look of the patients. In the sewing-room a 
proud possessor of a new dress was being fitted on, 
evidently regarding the process with much delight; while 
in the kitchen, laundry, and dining-room the inmates were 
all busily employed, and looking as if they were enjoying 
the work. In the dining-room the men sit on one side of 
the room, the women on the other. The influence of such 
clean, bright, beautifully furnished surroundings cannot 
fail to have a most valuable influence upon the inmates. 
The sick ward contained several patients, and might have 
been a ward in any hospital; indeed, there are only 
occasional reminders that we are in a hospital for the treat- 
ment of mental] disease. 

The asylum authorities believe in combining play with 
work, and dances, concerts, games, &c., are organised and 
greatly appreciated by the patients. This, then, is the 
large family over whom Miss Sinclair has control. 

“My duties,’ she said, “are just those exactly of 
any male secretary superintendent.’’ She does not find 
the close association with the insane trying, and seems 
possessed of a bright happy optimism that should stand 
her in good stead in the midst of her many duties, which, 
of course, include the supervision of both the male and 
female inmates and staffs. A saving sense of humour, 
great reserve power. and, perhaps most marked of all, a 
real sympathy with those under her care are impressions 
one cannot avoid receiving when associating with this 
clever lady, who is heartily to be congratulated upon 
having attained this most gratifying and important 


position. 





SCOTTISH L.G.B. EXAMINATION 


T is interesting and instructive to note the questions 

and the passes for the Scottish L.G.B. examination. 
The medical and surgical questions were difficult enough, 
and yet only one candidate failed out of thirty. On the 
other hand, in anatomy and physiology 44 failed out of 
189, and in hygiene and dietetics 12 failed out of 157. 
The questions in these sections were :— 

ELEMENTARY ANATOMY AND PuHysI0LoGy. 

(1) Describe the knee-joint, mentioning the bones, liga- 
ments, and cartilages which enter into its formation, and 
explaining the movements of the joint. 

(2) What is the structure of the lungs? Explain the 
manner in which respiration is carried on, and how the 
blood is purified in the lungs. 

(3) Explain the manner in which nerves originate in 
the spinal cord, and indicate the functions ot spinal 
nerves. 

(4) Describe the structure and functions of the skin. 

(5) Describe the course of a blood corpuscle in its 
passage from the internal saphenous vein to the aorta. 


HyGriene AND DIETETICS. 

(1) What are the chief constituents of foods, and in 
what proportions do they occur in a model diet? Give 
nual of each of the main types of food. 

(2) How would you prepare (a) arrowroot, (>) curds 
or junket, (c) pre-digested foods? What effect has boil- 
ing on the digestibility of foods? 

(3) Describe the methods of disinfection of (a) a room, 
and (6) bedding. 

(4) Describe the composition of air, and the methods 
of maintaining a sup “ of fresh air in (a) ordinary 
rooms, and (0) hospital wards. 

(5) What conditions predispose to tuberculosis, and 
how can they be met? 


MepicaL AND Surcican Nursinc (For Poor-Law and 
General Trained Nurses). 

(1) How and in what quantities are the followin 
drugs administered :—Morphia, chloral hydrate, amy 
nitrite, mercury ointment? Under what conditions and 
in what strength are the following solutions used :— 
Iodine solution, creolin, carbolic acid, pichloride of mer- 
cury, saline solution? 

(2) Describe the usual types of worms which infest the 
intestinal tract. What symptoms do they produce? How 
can they be detected? Give treatment appropriate to 
each type. 

(3) What is the treatment employed for the following 
fractures :—(a) Colles’ fracture; (b) intracapsular fracture 
of the femur; (c) fracture of a rib; (d) fracture of the 
lower jaw? 

(4) What do you know of the following diseases :— 
(a) rickets; (6) erysipelas; (c) infantile paralysis; (d) 
gastric ulcer? Describe the nursing and treatment appro- 
priate to each. 

(5) What is appendicitis? What serious complications 
may arise if this disease is untreated? What instru- 
ments and other appliances would you prepare for opera- 
tion on an acute case of appendicitis? 
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THE “NURSING TIMES” LAWN TENNIS 


CHALLENGE CUP 
St. George's versus St. Mary's Hoepital. 
“HE first meeting | teams having resulted 
7 ty-nl games all, the replay took 
iday | : the court of the No Western 
Hampste gain most kindly placed at 
D Macs le, medical sur erintendent 
yd, matron. 
teams engaged were the 
and oI sisted ( f ° 
es’: Nurses Macf 


etween these 


same as on the previous 


arlane and Osborne, Matthew 


and Vowler, Stevens and 
ved quite exciting. Dur 
though St. George’s were ir 
t. Mary’s players stuck to thei! 
t in @ most pl y hy fashion, and were rewarded 
by turning the tables and claiming the match with the 
3 their favour 
tunatelv the ‘*B”’ eam match proved of a one 
tur he Mary’s players evidently not being 
looked like making a bid 
oll by 6—1, 6—2, 6—1 


St. George’s the winner 


scores 2-6, 6 , 6—2 in 


Unfor 


ly defs 
s, leaving 

to 18 
made by he ‘“‘A’”’ team, 
Ml, has worked so hard 
Mary’s, and thei 
3” team unable to 

he previous match. 

North Western, and Dr 
of nurses, witnessed the 
a rather busy hour in 


it was 


encounter, 

the morning. 
3efore the teams and their friends left the ground, they 

lly provide ds with light refreshments by 
é ich were much appreciated. 


were tl 
Miss L] ai 
Guy's Hospital versus North Eastern Hospital. 
The weather been so kind to our Lawn Tennis Com 
petition that it was quit a shock to find the sky laden 
with black cl ie when the teams met together « on 
Friday last t mtest this tie at the North East 
Hospital a ‘ottenha Just as the competitors were 
ng ground, heavy rain commenced 
ment was made indoors, where a 
was off jered by Miss Jones and her staff 
nany friends. 
rain was still falling slightly, but it 
start in the hope that the weather 
games had not been long in progress 
jownpour set in, and although the first 
ynditions were so bad as to make i 
ompetition. Guy’s were the 
but in a very sporting manner 
declared it to be wish that when the replay takes 
Friday next this set should be considered void, 
games started afresh. 
f the extensive preparations that Miss Jones 
had made for the reception of the teams 
the long distance that Guy’s nurses 
it was most disappointing th 
1e game abortive; ag met all we 
etter luck next time in the shape 
iday, when we are sure a keen 
ntest will result. 


heavy 


winners of this set by 6 
their 
pla e on 


and the 
Ty 


tor the Second Round. 
Hospital Guy’s Hospital. 
ary v. North Western Hospital. 


Hospital Wandsworth (St. John’s 


Queen Mary 
Infirmary. 
St. George’s Hospital 


Shoreditch Infirmary 


Draw for the Semi-Final. 
Guy’s Hospital v. St. 
Infirmary. 
n Infirmary or North Western 
Marv’s Hospital or Wandsworth .(St. 
firmary. 


Eastern or George’s Hos 
rr Shoreditch 
Hospital v. 
John’ 





A WOMAN J.P. 


M ISS EMILY CECILIA DUNCAN, upon whom 
been conferred the distinction of being the 
woman to be licensed to act as a justice for lunacy 
an example which we are glad to see has 
followed in another town), has long been connected 
public service and the nursing and helping of the si 

In 1887, though not herself a trained nurse, } 
Duncan became lady superintendent of the East Lor 
Nursing Association, having had a good deal of exy 
ence in district nursing when living at home. When 
West Ham Hospital was opened, she found another 
let for her untiring energy on behalf of the sick | 
and on several « fiered her for holi 
duty as Matron—an offer the Committ gladly 
gratefully accepted. 

Miss Duncan has been a very busy woman, as in 
tion to her nursing activities, she has served on the 
Ham School Board, the Education Committee as 
opted member, and on the Distress Committee. 
work as a Guardian commenced some twenty years 
and has continued uninterruptedly eve 
eighteen years she has been president of the ladies’ « 
mittee of the West Ham Board of Guardians, and 


poses 


services 
et very 


asions 


Since 











MISS E. C. DUNCAN. 
(By courtesy of ‘‘The Stratford Express.’’) 


personally seen all the girls passing through the matern 
ward, with a view to giving them a fresh start in li 
In this work she has been eminently successful, and i 
only necessary for Miss Duncan to ask the Board’s sp 
permission on behalf of one of these cases for the requ 
to be readily granted. ; 

In recognition of her many services, the Guardi 
elected her to the vice-chair last year and this vear 
hairman, of. the Board. The observation wards, of 
most up-to-date character, are at the Hospital Infirn 
at Whipps Cross. Here twice a week Miss Duncan vie 
every case under detention. 

It is no light task for a woman to interview the n 
occupant of a padded room; but in Miss Duncan 
Board have every confidence. The position thus « 
ferred upon Miss Duncan gives her another, and per! 
the widest, opportunity of spending her life for oth 
Miss Duncan has for over thirty years ungrudgin 
laced her time at the service of the poor, and whil 
onour such as the West Ham Guardians and th« 
Chancellor have conferred is a welcome reward for 
services, her greatest reward is, no doubt, the knowled 
that this new position may give her even further char 
of helping these sick and suffering members of 
community. Cc. H. W 
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Garrould’s 


(50 to 162, EDGWARE ROAD, MARBLE ARCH, LONDON, W. 


HOSPITAL CONTRACTORS. 





To H.M. 
War Office, 
HM. 
Colonial Office, 
India Office, 


“LID-YER” PROOF 
SANITARY SHEETING, 


as used in 
Hospitals and Nursing Institutions 
ndon Count an . a ' 
= yeaa y 36 in. wide, 2/9 and 3/6 yard. 
’ 


&c. PATTERNS FREE. 











OUR CELEBRATED WASHING 
COTTON DRESS MATERIALS, 


As used in the principal Hospitals, Asylums, and Nursing Institutions. 


garrould’s Hospital Regatta Cloth, white ground with 
yured stripes, @7d. per yard; checks and mixed blues, special 
price, 73d. per yard. ; 

Galatea. 27-inch Striped Washing Hospital Cloth, in various 
coloured stripes, red, pink, light blue, mid. blue, navy blue, 

greys, &c., special price, @}d. per yard. 

Milo. Gingham Striped Washing Cloth, on various coloured grounds, 
mid. blue, navy, red, butcher, &c., most serviceable, 36 inches 
wide, Vid. per yard. 

Salvador. Washing Cloth, suitable for Nurses’ wear, in fine checks 
sud stripes, in grey, navy, light blue, red and black, 40 inches 
wide, 1/04 per yard. 

Hector. Drill, very durable, in plain colours, light, mid. and navy 
blue, also in stripes. This cloth is used in many Hospitals. 
80 inches wide, 1Q3d. per yard. y 

Clio. Washing Cloth, suitable for Hospital wear, in twill and plain, 
25 inches wide, @jd. per yard. 


APRON LINEN. 


To be obtained only of GARROULD. 


| 


Patterns Free. 


White Drill. Gid., 8id., 10jd. and 1/Qj per yard. 

Duck. White Cotton, 63d., Sid. and 1Qjd. per yara. 

Bgerton. Mercerised Oxford Cloth, in pink, sky, blue-grey, fawn, 
butcher, red, black, grey. 30 inches wide, @}d. per yard 

Halifax. Linen-finished Washing Cloth, made expressly for Nurses 
wear, in pale blue, pink, grey, rose, butcher, navy, &c., also in 
stripes, 30 inches wide, Jjd, per yard. 

Melville. Heavy Warp Zephyr Cloth, in all plain Hospital colours 
and various stripes, 28 inches wide, 1Qjd. per yard. 

Castor. Twill Reversible Washing Cloth, blue-grey only, suitable 
for hard wear, 29 inches wide, @jd.-per yard. 

Limerick. Irish Linen Cloth, in pink, navy and mid. 
34 inches wide, 41/Q} per yard. 

Piqué. White Piqué, Bid. to 41/3} per yard, as supplied to Queen 
Charlotte's Hospital. 

Killaloe. Irish Linen Cloth, 
wide, 41/6} per yard. 


Made to withstand WEAR AND TEAR OF CONSTANT 
WASHING. Mape 1s Bexrast or Pure FLax. 
SPECIAL PRICES. 


blue 


in blue, grey and navy, 36 inches 


45 in. 








WHITE UNION LINEN, for Aprons, 
50 in., 1/34; 54 in. 1/44 


1/64 1/94 1/113 
1/94 1/114 2/34 
1/11, 2/34 2/63 
PATTERNS FREE. 


50 in, 
54 in. 


1/44 
1/64 
1/8} 








Telegrams—“GARROULD, LONDON.” 


Telephones —_ 5320, 


5321 and 6297 PADDINGTON. 








AMRIT HN RRR AE. 
had a very severe illness 
i and Place, - —— - . -” 


intham Road, 


r a aarti 


ng but skin and 
he was con- 
ly crying. Our 
r told me that 
was a splendid 
and the best 
we could give 
It seemed to 
w life into him. 
will see by the 
vhata remark- 
hange in less 
three months. 
us never looked 
and now at 13} 
s old he is 
t and he althy, 
is entirely due 
l. I feel I can- 








shall BABY SMITH 
nend it 
s sincerely 


<)'C. SMITH. Notice the Virol Smile. 


VIROL 


A Wonderful Food. 
Used in more than 1,000 Hospitals and Sanatoria. 
Jars, 1/-, 1/8, & 2/11. 152-166, Old St., London, E.C. 


8.8.8. 


always 





FOOT TROUBLES ENDED 


INSTANT RELIEF TO TIRED ACHING FEET, 
WEAK ANKLES, CORNS, BUNIONS, & FLAT-FOOT, 
by wearing 


SCHOLL’S “FOOT- EAZER.” 


Supports the arch or instep, removing all 
pressure. Fine German Silver, Leather 
covered, light and comfortable. Price 
7/6 per pair. Sold on 

10 DAYS FREE TRIAL 
Refuse imitations. Care of the 

Feet” Booklet free 

THE SCHOLL MFC. CO., LTo. 

3L, Giltspur Street, 
London, 

E.C. 


strain and neven 





PROVIDING FOR OLD AGE 


Advice Free. 


Every Nurse should accept the Inde- 
pendent advice offered by the Institute. 
The leading Nursing Papers recommend 
it, and many Matrons and Nurses have 
already profited, Send date of birth and 
say how much can -be saved quarterly. 


The Secretary, 


TRAINED NURSES INSURANCE INSTITUTE, 

















90, Cannon Street, London, E.C. J 


= 








It is well to mention “The Nursing Times” when answering its Advertisements. 
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. SUMMER SALE 


and continuing throughout the month. 


MADE 
UNIFORM 
DRESS 


as sket 


a 


5 6 own. 
» wr 10/6 


worth 7/11 each, 


ES 
During 
Sale 
we cannot 
pay 
carriage 
on parcels 


STRONG READY-MADE 
=o UNIFORM DRESS. 
Made with detachable bodice, 
fitting lining, to button down 
front, deep hem, and tucked. value 
In Butcher Blue, Navy an less than FANCY BROCHE 
Grey, in White Pique and CORSETS, 


Drill. When ordering, mention with double 


measurements for w 
lar. and th o Sale 
lar, and length Price, 3 - 
Our ** DORA” 
a y ( 
ecial 
NURSES" 


que 


uso 








suspenders, 
Usu 
4/i1l to 6/11, 


CIRCULAR 
ravenette, in Nav 
price during 

BELTS, in Whit: 





1ist, col- 


Pi 4 
Plain and | Serre BELLEVIN NURSE 
CLOTH 7d. 


WHITE NAINSOOKS, 3} 
45 in. Fine Rib COATING 


40 in. CRYSTALLINE, Grey 
White and Black ind White St 





points. Grey, 
and Cream .. 

BLACK VELVET ELASTIC 
Metal Buckle 


Black, Beave 


CREME JAP SILK SHIRTS, “Ro 


ure d Satin Bow 


1d Colo 


OUR WELL-KNOWN 
> **DUBLUP” WARD SHOE, 
made of 
Real Glace Kid, 
English Leather 
Flexible Sole 


Sale 5 5 


Price, 


pierre Collars ar 


sureeoe LONGCLOTH NIGHT- 


embroidery 
1al Pri e 


Gfll}. 


eee Us 


Sale 
Priee 


ul Price, 


Plain and Ribbed CASHMERE HOSE 
2 button Lisle Thread GLOVES, 





Thursday, 
JULY Srd, 


Write for our BARGAIN LIST, POST FREE, 


DURING 
SALE 
ONLY. 


Our Celebrated 


“LINDA” 


(List price 1/11}.) 
OR 


9/6 


PER HALF DOZ. 
(List price 11/6.) 
Mention 


e **NETLEY” 
CLOAK. 
Jest Quality Ger 
Cravenette, in 
only. Stock 
) 6 it 
s1ze 


of / i a, 34 
waist and length of anacthagteate during 


skirt when ordering . ale. 


es 17/11 


The most perfest fitting Apron ever 
offered, unrivalled for durability. Made in 
specially finished longcloth, also in 

Linen Finished Cloth. 


CLOAK, 


in Genuine 
ry only. 


sale, 13/11 
mpgs 2: ‘d. 


Best 


yard, 


per yard. eptional 


d.' 

SEROE, 4/8 yoru 

La 6id. fig 
1/ a 


Suede finish, 
83d. 
6; 3d. Usa 
- 2 4 3 van 

The 


**DUBLUP' 
WARD SHOE. 


55 


3 shapes 
2 to 8 and 


Ex 
valu 


twist 
r, White, = rth 


BELTS, 


Sale 
Price, 


Sizes 
The ‘* BOURNEMOUTH” BONNET. 
Special for Sale only. 
Trimmed Full Velveteen Bow, 
White Strings and Cap complete, 
With long Gossamer Veil, 4/9 ex! 


No, DP 1. half-sizes. 
Medium 
Pointed Toe. 
l}in, Military 
Heel. 


D.M. 2, Mediu 
Ds, Hygienic t 
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when answering its Advertisements. 
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THE ROMANCE OF MEDICINE 


HE whole romance of the history of the healing 
is contained in the wonderful historical medical 
which Mr. Henry S. Wellcome has organised 


August. : 
We are authorised by the management to state that 


purses and midwives will be welcome at the exhibition 
day on presentation of their professional cards. 
vill thus have the opportunity of seeing this most 
lous collection, every object in which has a special 
interest for them. 
The collection is so full of iftterest that we hope to 
deal with it in detail later on. One of its chief features 
is the collection of old bas-reliefs, woodcuts, engravings, 
and paintings, Anglo-Saxon, Early English, French, 
Italian and Eastern, in fact from all countries and from 
all epochs. One from the thirteenth century shows the 
application of the cautery, and a surgical operation 

















—EEE——————————— 
HOSPITAL PATIENTS ATTENDED BY NURSES. 
(From a XIUIIth Century MS.) 


(sixteenth century) shows the patient and surgeon with 
ix assistants, as well as two sorrowing relatives, an 
interested boy onlooker, a cat and a dog! 
One room is devoted to cases of surgical instruments- 
Oriental, African, Roman, as well as those in use in this 
country for the last five centuries. There one could 
trace the evolution of the stethoscope from the simple roll 
of paper, used by Lawrence in 1815, to the perfected 
mstrument of the present day. Syringes of all forms 
ad sizes in bone, wood, brass, vulcanite; anal and 
vaginal syringes in pewter; nasal polypus snares, tongue 
scarificators, ligature forceps, some of them 
carpenters’ tools; cases of gynecological in- 
ttruments, the evolution of the speculum, and many other 
interesting things. There is also a good collection of 
esting relics—the pocket medicine case of Living- 
ond of Mungo Park; Wellington’s medicine chest, 
un order for medicines written by him to his 
ary; the medicine chest that Nelson had on board 
ctory. In the case of souvenirs of Sir James 
son there is the portrait of the young lady who 
fst submitted to an anasthetic. 
large part of the basement is devoted to exhibits 
iting to midwifery. There is a collection of par- 
ion chairs, one dating from the fourteenth century, 
r used in ancient Greece. Medieval feeding bottles 





are shown of fine blue china, though the earliest speci 
men is simply a cow’s horn. Mi. 

Most interesting is a reproduction of the original 
pharmacy established in 1798 by John Bell, the founder 
of the Pharmaceutical Society. A gruesome collection 
of instruments of torture includes manacles, anklets, 
leather muffs, &c., for the insane. There is a reproduc- 
tion of Liebig’s laboratory at Geissen and models of 
alchemists’, herbalists’ and early apothecaries’ shops. 
The barber-surgeon is seen removing a cyst from the 
head of his patient, who is crouching on the floor and 
kept steady between the knees of the operator. There 
is a reconstruction of an Italian hospital of the sixteenth 
century, and of a lying-in room of the same date, also 
evidently Italian, part of a Roman hospital. 

Nursing is well represented. Woodcuts of the 
thirteenth century show nurses attending patients and 
maternity cases, while on the ground floor are many 
valuable engravings of Florence Nightingale and of 
nurses in the Franco-German and South African wars. 
The exhibition is a wonderful tribute to the loving work 
of Mr. Wellcome and his able collaborators. 

We are glad to see that the authorities have engaged 
the services of a fully-trained nurse, Mrs. Langley, whose 
experience of administration and of tropical diseases 
renders her specially suited to this work. 


ASSISTANT MATRONS’ GRIEVANCE 


HE recent changes in M.A.B. matronships brings 

to light a smouldering resentment on the part of the 
assistant matrons under the M.A.B., who consider that 
the Board are committing a grave injustice in passing 
over old and tried servants holding good certificates to 
appoint outsiders to the vacant posts. We are informed, 
however, that the assistant matrons are themselves 
to blame. In one hospital the matron has for years 
urged upon her assistants that it was most unwise of 
them to cling to the subordinate positions because they 
liked the matron and medical superintendent, because the 
salary was good, and the position comfortable and free 
from responsibility. At length one or two of the more 
enterprising have made efforts to obtain matronships; but 
they are too late—the Board consider progressive ideas 
more likely to come from women fresh from general 
hospitals. It must, however, be remembered that Miss 
Bryson and Miss Windmill were both promoted to 
matronships under the M.A.B. 








WAR NURSING 

ISS WHEATLEY, writing from Constantinople, 
| says :—“I start at 5 a.m. and work till midnight 
generally.” She finds the Turks ‘“‘very lovable people; 
there is much to be said for them,” and in saying this 
Miss Wheatley writes from a varied experience of them 
and their ways, for she has been “right up into the 
interior, where no European women have ever been before, 
and has never found anything but the greatest courtesy, 
respect, and admiration. My last trip I did 140 
miles in three days, coming home the fast 50 in 84 
hours across the mountains by a goat track.” Now 
Miss Wheatley is largely engaged in assisting in the 
various relief works which have been started. For the 
women at Broussa the British Red Crescent Society has 
been the means of finding employment by starting hand 
looms, where they weave cotton materials which, when 
washed, have all the appearance of crépe. The women 
can earn enough to keep themselves and their families 
from the first. Many bring.their babies and sling them 
in hammocks across one corner of the large work-room, 
while others with large families put up the looms in their 
own homes. The materials woven are on sale, and may 
be purchased through the President of the Society 
(Ameer Ali, 2 Cadogan Place, §.W.), or direct from 
Miss Wheatley, c/o British Embassy, C’ple. A cream 
material costs 2d. an arstine ved arstines makes a 
dress), 18 ins. wide, and _ coloured materials—pale 
blue, blue, white ‘or yellow with a gold thread, 
blue check, and plain brown—costs 3d. an arstine. 
Miss Wheatley says that there is a good sale for the 
materials locally, and America is promising strong 
support. “TI hope all those at home will help too.” 
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C.M.B. EXAMINATION, JUNE 9, 1913 
OF SUCCESSFUL CANDIDATES. 


Il. Panton, I. F. Thomson. 
, l 


LIST 


Aberdeen Maternity Hospital. 

Aldershot, Louise Margaret Hospital.—L. Cave, A. 
lair, F. M. Stock, M. Wall. 

on Workhouse—E. E. Gowing, M. E. 


Roberts, 
Lambert, N. 


Beifast Incorporated Maternity Hospital—E. E. H. Bonynge. 
Belfast Union Maternity Hospital—E. Brady, A. Frew, M. 
Morrison S. dhe 

Birkenhead Hospital.—_M. J. Edwards, C. L. 
M. E. Redmond, E. E. Yates, L. M. Walker. 

Birmingham Maternity Hospital.—C. Beresford, H. E. 
. 3 alletly, E. J. Grooms, F. Kellett, E. J. Miller. 
Birming * Workhouse Infirmary.—L. B. Mousley, G. A. Perry, 
A. G. Richardson, A. E. Williams. 
Blackburn Union Workhouse.—F. L 
Bombay, Cama, and Allbless Hospitals. E. 
Bradford Union Hospital.—M. Moore, B. A. 
Pressley, Z. A. Whitehead, E. Woodhouse. 
Brighten and Hove Hospital for Women.—E, A. Chesney, A. 
Johnson, F. King, A. E. B. Lancashire, V. H. Loosemore. 
Bristol General Hospital. B. Dascombe, C. F. Hall, E. 
Reynolds, F. R. Smith. 

Bristol Royal Infirmary.—E. M. Smith. 
Cardiff Q.V.jJ.N1I.—E. M. Evans, G. 
Parker, H. Trew, D. Yeomans 
Cardiff? Union Hospital.—L. M 
Cheltenham D.N.A.—E, Clarkson, J. 
* Chester Benevolent Institution.—E. A. 
I Trueman 
City if 
Bridge, EK. A. 
A. Lloyd, BE. A 
Stuart. 


Jones, 


Davies, 


L. Norwood, D. E. Taylor. 
H. Bennett. 
Phillips, A. L. 


Jeremy, E. Morton, 
Jones, B. Morgan. 
Fordyce, A. 
Graham, E. 


McElhiney. 
Millington, 
Aylward, F. H. G. 


Howe, E. R. Jack, 
Storch, A. L. 


London Lying-in Hospital.—M. 
Curtis, V. M. Godfrey, G. E. 
Penfold, L. E. Sheppard, D. G, Bn 
Maternity Hospital.—C, I. Clark, M. P. Drake, 8. 
M. P. Smith 
Coombe Hospital.—M. Cusack, M. A. 
Croydon Union Infirmary.—E. Almey. : 
Curragh Camp Military Families Hospital.—E. Colvin. 
Derby N.A., Royal.—A. M. Barritt, E. Scott, A. Stammer, 8. A. 
M. M. Williams. 
ind Cornwall Training School_—E. M. Barrow, B. Ellery, 
Mcl.aren, E. FE. Porter, B. E. Seward, E. F. Speare. 
Wilitary Families’ Hospital—H. H. Hamilton. 
Union Workhouse.—R. Meadows, E. Nelson, 8. A. 


O’Carroll. 


Owler-. 
L. Faulkner, 
Martins, 


ir »spital —S. M 

Ka s* Home.—F. L 
E. F Knight, M. J. Lloyd, A. M. Long, L. 
5 E. Sprott, S. L. Thatcher 
Workhouse.—?f. 


Lean, I. B. 
\tkins, N. Earl, G 


Union Banner, L. A. Parry, 
lurner 
yal Maternity 
Caisley, H. Edward, F. J 
ch, J. J. McQ. McLean, J. C. 
N. Wallace. 
Infirmary i 
ores tate Sick Home.— ‘rgusson, » he 
lhan nion Infirmary.—L. 8. Kyle. 
General Lying-in Hospital—H. M. Bradshaw, I. Calvert, L. E. 
Constant, M. Doggett, F. Easy, F. Edwards, E. 8S. J. Foreman, 
4. Mason, F. Stevens, M. A. Trimmer, K. B. Vincent. 
Glasgow Eastern District Hospital.—A. C. Mitchell. 
Glasgow Western District Hospital—J. Speir ; 
Glasgow Maternity Hospital—R. Blair, I. G. Boyd, G. Daniels, 
1. R. Dunlop, F. Evison, M. J. Gordon, M. G@. W. Houston, C. C. 
Kirkman, H. Melven, A. C. Pettigrew, F. V. Richmond, M. McG. 
Your nd 
Glasgow, Stobhill Hospital.—K. K. Hansen. 
Gloucester D.N.S.—M. J. Cumming, L. G. Line, E. Snowden. 
Guy's Institution.—M. Bourdillon, I. M. H. Thomas. 
Mater N.A.—G@. A. Bath, E. A. Bull, K. M. Cohen, E. M. 
Ward, L. West. 
Ipswich Nurses’ 
Kensington Unton 
Kingswood Nurses’ Home.—A. M 
Lambeth Parish Workhouse.—l. 
Leeds Maternity Hospital.—_F. H. Gonn, B. Davy, M. 
L. Norton, E. Strickland, A. Whiteley. 
Leeds Union Infirmary.—C. Falkiner. 
Leicester Maternity Hospital—S. M. Plant, A. M. Scott. : 
Liverpool Maternity Hospital.—A. R. Bare, A. Bice, A. D. Bishop, 
Killingbeck, M. Latham, E. Lister, E. A. H. Mackie, 
E. A. Mayes, E. Podmore, A. Rawes, E. E. Smart, 
‘ ins, F. B. Thomas, L Van Puijenbroek. 
Liverpool Workhouse Hospital.—A. G. Mowbray, M. E. 
E. W 


Hospital—A. M. M. Adamson, 
Gillie, M. I. McBeath, 
Milne, H. Paulin, 


Roadnight. 


Home.—E. A. Steward. 
Infirmary.—E : 
S. Lewis. 


Drummond, 


White, 


° V oods 
Liverpool Workhouse Hospital.—_S. Thomas. 


Baillie, W 
Hobbs, V. 


Baker, 


Anslow, C. K. . 
Hubbard, K. 


London Hospital.—M 
Harrison, K. D. 


Ferguson, J. E. 


Hospital.—_M. Cuthbert. ’ 
Manchester, St. Mary's Hospitals.—V. M. Alleock, G. A. Briggs, 
B. Bush, M. V. Bush, M. E. Casperson, E. A. Challinor, E. P. 
Dunkin, A. B, Edwards, BE. A. Evans, H. Fisher, N. Hall, M. A. D. 
Hartley, M. Hawthorn, M. Higginbottom, A. Jones, E. Jones, 
S, Jones, S. E. Marshall, A. D. Milithorpe, M. A. Ridsdale, J. 
Smith, I. J. Thomas, J. E. Trungove. 

Manchester Hospitals, Township of South.—M. Cryer, E. Foster, 
J. H. Purvis. 

Maternity N.A.—G. A. 
Haile, D. M. Hawthorn, M. 


Government Maternity 


Bath, FE. A. Bull, K. M. Cohen, E. M 
A. Hawkes, E. E. Ninn. 
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Merthyr Tydfil Union Workhouse.—F. A. Evans. 
ee Hospital.—_G, K. Aspinall, A. J. Bowman, F. 
J. Sibley. 

Monmouthshire Training Centre—M. A. Bowen, A. 

V. R. Garrish, M. G. M. Jarrett, C. H. Lawrence. 

Newcastle-on-Tyne Maternity Hospital—B. D. Danielsen, 
Denton, M. Roberts, A. M. Tweddle, M. Wallace. 

Newcastle-on-Tyne Union Hospital.—_M. F. Daly, J. A. LI 

New Hospital for Women.—R. M. Barrow-Clough, E. McK¢ 

North Bierley Union Workhouse-—M. Lawson, A. Payné 

Norwich Maternity Institution—L. P. E. Betts, L. M. 
E. A. Eastoe, A. M. Kett, L. S. A. Lincoln, M. Markham 
Thompson 

Nottingham Workhouse 
L. A. Prince, E. M. 

Paddington Workhouse Infirmary.—E, G. Burdekin. 

Plaistow Maternity Charity —E. E. Barrett, A. M. B 
S. M. Beesley, L. Chadwick, E. Chew, B. H. Drummond, 
Hood, F. Hurst, A. Jackson, E, Kershaw, B. Lee, H. MaclD 
E. M. Mansbridge, M. A. Midgley, A. M. Newell, E. A. N 
E. E. Noke, A. M. Read, L. B. Riches, M. E. Roberts, 
Simms, B. Skerritt, A. L. Smith, F. S. Stead, M. Thomas 
Wilcox. 

Private Tuition.—V. 


Infirmary.—M. E. 
Strain, L. West. 


Grundy, M. G 


Abrahams, M. M. Adsett, B. Ald 
Arnold, F. M. V. Atkin, A. M. Badcock, F. L. Baker, 
Baxter, E. Blake, R. E. Brown, C. C. Brunt, E- G@. Bi 
E. E. Burge, N. Burgess, B. Bush, I. Calvert, B. Caron, F 
lidge, M. Chivers, M. J. R. Clark, F. I. Clarke. 8S. Colli: 
Dadd, E. Davies, K. Davies, M. Davies, k. R. Dunn, L 
D. C. Ebetts, M. M. Edwards, A. Evans, A. J. Fairbank, 
Fauleonbridge, H. Feeley, A. M. W. Ferguson, E. Foulds, 
Fowler, D. Franklin, M. E. Gardner, J. Glover, L. 
E. J. Gregory, M. B. Humpherson, E. A. Jenkins, 

K. Jones, 8. Jones, L. 8. Kyle, G. M. Laws, A. H. 
Leddy, E. A. Lewis, E. 8S. Lewis, M. A. Lindones, 
Lowes, M. A. McConnell, L. MacDonald, Mackay, 
McKellar, A. E. Morley, M. Mullinex, M. A. Murray, ; 

E. 8. McCheyne Patterson, 8S. Patterson, A. R. Payne, I 

A. E. Radford, M. E. Redmond. E. Roberts, E. Scott, 
Scully, C. E. Seaward, I. Smith (Northumberland), I 
(Stornoway), J. M. Smith, J. Smith, R. G. Smith, L. 

EK. F. M. Stout, I. Taylor, I. J. Thomas, E. A. Trebik 
Vaughan, E. A. Walters, G. J. Wellard, J. Whalley, A. W 
M. Wilkinson, J. Williams, M. McC. Wiliams, M. I. 

Queen Charlotte's Hospital.—S. L. Child, F. E. 
Earle, E. M. Harmston, D. M. Hawthorn, E. A. 
Knocker, B. Myers, E. Plumbridge, M. A. Reed, S. 
E. M. L. Sharp. 

“ Regions Beyond” Missionary Union.—C. L. 
Jarry. 

Rotunda Hospital—C. A. Gibbens, E. Hosford, D. E. 

St. Marylebone Union Infirmary.—M. H. Barrett. 

Salvation Army Maternity Hospital—M. J. Benn, M. I. £. 
Riden, E. Thomas. 

Selly Oak Union Infirmary.—E. Boddy, M. L. Cooper 

Sheffield, Jessop Hospital—L. Baggaley, F. E. 
Hamshaw, G. E. Holmes, E. B. Ralph, H. Whitfield. 

Sheffield, Union Hospital—H. M. Broadhead, 8. E. 
M. M. Murphy, A. f; 


Henderson 


Pem)erton 


Daint X. 


Hanson, 
f s. Tayler. 

Stockport, Stepping Hill Hospital—A. Holmes, E. G. Wo 

Stoke-on-Trent Union Hospital.—S. E. Boulton. 

St. Bartholomew's Hospital.—J. Tait. 

St. Pancras South Infirmary.—D. M. Starkings. 

Walton, West Derby Union Infirmary.—E. Francis, G 
D. M. Steele, T. Stirling, 8. A. Tilley. 

Windsor, H.R.H. Princess Christian’s 
Hall. 

Woolwich 
Seward 

Worcester C.N.A.—M. 
Steele, M. C. Stiles. 

York Maternity Hospital.—E. M. C. 


rsley. 


Steel, 


Maternity Home.—M. C.) 


Military Families’ Hospital—V. Abrahams, C. E 


Coulson, B. J. Haidon, A. F. Jones, A 


Denman. 








THE REFORM OF NURSING 
CONDITIONS IN AUSTRIA 


T present, nursing in hospitals is in the hands of uw 
f\ trained persons, whilst the care of the sick outside 
hospitals is cheerfully undertaken by women who can de 
nothing else! The Minister of the Interior is trying t 
remedy this state of things, and has issued an appeal to 
provincial authorities with the object of establishing proper 
training centres in the various hospitals. Instruction 1s 
to last for a year, it having been proved that “a few 
weeks or months are insvfficient.’’ After this first years 
second year of practical work is to follow, during vhich 
the probationer must “as a rule” live in the hospital 
Probationers are not to receive payment; but they ar 
expected to remain a ye = in the hospital after their 
training is complete, and during this period they vil 
receive a salary. The Minister seems to consider the 
necessity for nurses in time of war their chief raison ’/tre. 
His aim is to have an efficient staff of nurses reacy 2 
case of this emergency. Meanwhile, for — day needs, 
he would like to see a corps of voluntary helpers who would 





be prepared to give their services either in war or peace. 
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Ideal for Nurses - 
BENDUBLE SHOES 
Silent.Easy, Durable 


‘Benduble’ Shoes are specially designed to meet the particular requirements of the Ward or the 
Sickroom. ‘Benduble’ Shoes make possible that silent tread so essential, and are absolutely incapable 
of squeaking. Made from the most flexible leather; exceedingly comfortable; restiul to the feet. 
Made by the finest British workmanship from the highest grade and most durable leather obtainable. In 
all sizes and half-sizes, and. three styles as indicated below, but all same price. The great and ever-increasin 
popularity of the ‘ Benduble’ Shoe among the Profession proves that it is the standard footwear for W 

and Sickroom, and if you have not yet enjoyed their lasting comfort CALL AT OUR SHOWROOM 


and examine a pair, or for full particulars 


WRITE FOR BOOK OF LATEST STYLES-_ FREE. 
5 /11 Pen mae ee ane 4 ‘BENDUBLE’ SHOE CO. 


PAIR sizes and narrow, ao 
“ . . . H. HARKER 
medium & Hygienic (Late of Chester), 


Any Style. shapes. 443, West Strand 
’ ’ 


Postage 4d. 
@ _ Send for (First Floor), 
post free.) LONDON, W.C. 
our Hours 9.30 to 5, 


Bookiet. Sats. 1. 








Hygienic Tae, 


Narrow Toe. Medium Toe. 
Square Heel. 


Military Heel, ~ Military Heel. 








pellets Naedinnet they HOLIDAYS, NURSE! 


is the Cheapest and 
THIS Best House in London 
for English-made Bags, 
Trunks, Dress Baskets, and Fi n 
all Travelling Requisites. § 
WHOLESALE PRICES ALWAYS. § 
WE SUPPLY :— Uniforms, § 
1 Cloaks, Bonrets, Collars, ¥ 
Cuffs, Costumes, Blouses, 
Summer Dresses, Lingerie, 


Jewellery, Rings, Bracelets, 
j and the celebrated *“‘Audry” The Nurse's Dress Basket. 


Red Cross Nurses LOVE? S116 carr. paid, or 5/- monthly 
WRITE FOR THE NURSES’ CATALOGUE. 
EDWARD ‘J. FRANKLAND & CO. 


- IMPERIAL BUILDINGS, LUDGATE 











Nurse’s meee yp ~ sd og rigmedeeey ‘ent rough wear, Showrooms CIRCUS, LONDON, E.C. 
‘6 ‘ @ £5 hs 14 DAYS in BELGIUM BRUGES, 
b tee) mF | (0) (0 Cy 2 with vaite to HOLLAND, 
get BLANKENBERGHE, OSTEND, BRUSSELS. 
a Return Ticket from LONDON. NO EXTRAS. 


trying A* fortnight’s treatment for 1/2 post free. 
appeal By he 5 sw 

_—s * sta’ at Iron ‘Jelloids’ constitute the m effective SS y 
ng pt “and desirable treatment for Anzmia.” - 16 DAYS SWISS AND 
i IRON ‘JELLOIDS’ No. 2 for Adults. No, 1 for Children. . r iy 7 
No. 2a (containing Quinine), Special Tonic for Mev. Of all ITALIAN LAKES TOU R. 
Chemists, price 1/14 and 2/9, or direct from 


ce ene  SLLOID™ CO. (Dene. tm A, Also Tours to LUCERNE, GRINDELWALD, 
CHAMONIX, ZERMATT, &c. 


or Aneemia “V.3” Booklet, F.C.T.G., 3, Memorial Hall, 
Feats Weakness Ludgate Circus, London, E.C, 

















{t is well to mention “‘ The Nursing Times” when answering its Advertisements. 
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Jelephone 


CITY O77 (3 LINES) PROPRICTO 






Jelegrams. : 


“SURGMAN. LONDON” 


~ SURGICAL DRESSINGS 








FREF ON APPLICATION. 





OPEN DAY & NIGHT 


2 Doors ha ab Portland St, 


AT MAKERS’ PRICES. 

Per Ib. (Pt aie) (ber Ih) (Peel 1 
Wool, Medium 8d. 7id. 7d. 63d. 
Best 10d. 93d. 9d. 83d. 
; Lint, Surgeon’s 1/4 1/3) 1/8 11) 
Boric ... i/- 1 i3d. fid. 10d. 
i 3 Gamgee i/- 1 iid. 1id. 10d. 

i Tew 3d. ; per ewt. 24/- 


j Free delivery London and Suburbs, any quantity ; 
and orders of £2 and over delivered free in the 
Country. 











Nurses’ Supply Association. 


UNIFORMS, BACS, TRUNKS, NEW SPRINC COSTUMES, SKIRTS, 
SUMMER DRESSES, BLOUSES, SHOES, NURSES’ LINGERIE, &c. 


Also Bicycles, Sewing Machines, Furniture, Furs, &c., &c. 


















“Everything for Nurses,’’ 
Write now for the N.S.A. Fashion 
Catalogue for 1913. 


“we The * Marlborough” Dress. 
Best Quality Oxford Cloth, fast dye, Navy, 
Butcher, and Light Blues, also newest Stripes 


Stock sizes from 8/11 


Made to special measure extra. 


CALL AND SEE 
THE 


H 
MANACERESS. 


FITTERS IN 
ATTENDANCE, 





The “Forfar.” Finest Straw, 
trimmed Silk Ribbon, Gossamer 
Veil, 9/11. 
SUMMER DRESSES. 
Smart Dresses, in Grey, Light 
Saxe, Dark Saxe, Tan, Amethyst, 
Navy, and Blick, from 21)/- 


Navy and Black. 








Every Nurse should join the 
Association. No entry fee. 


5a Marlborough House 


(Corner of Creed Lane), 


11 Ludgate Hill, London,E.C. 





The N.S.A. Dress Basket. 
32s. 6d. Carriage paid 





























It is well to mention “ Tne Nursing Times 


” when answering its Advertisements, 
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POOR LAW NOTES 


WRITER in the Morning Post of June 9th, in an 

A article on ‘‘A Medical Anomaly ”’ draws attention to 
the fact that, though the sick poor attending the general 
hospitals are able to receive treatment from surgeons and 
joctors whose fees are quite beyond the moderately well- 
to-do, yet if the condition of a case is such as not to 
nd to hospital treatment and the sufferer is a poor 
r woman, he or she is drafted into the Poor Law 
maries. The writer considers that the Infirmary 
liffers mostly from the voluntary hospital in that the 
itter lavishes on its patients the best medical and 
surgical skill of the country, while those patients who 
enter the Poor Law Infirmary, and whose case is most 
serious and who are least able to make any provision for 
il treatment, are denied the adyantages accessible 
to their more fortunately placed fellows and are offered 
nlv the treatment that seems best to the Medical Officer 
, charge and his assistants. It is pointed out that the 
sharp differentiation between the two classes of hospital 
has no basis in reason. The hospitals in France are 
municipalised, but the chronic cases, though segregated 
to special institutions, receive the same type of treat- 
! is the casual sick or accident cases. 

The question is asked why should not the Infirmary 
have its staff of surgeons and physicians, and the answer 
seems to be that ‘‘red tape”’ alone stands between the 
patient and this attendance. 
It is much to be desired that Poor Law Infirmaries 
should be brought into line with the teaching hospitals. 
There is in the treatment of Poor Law cases a wide field 
open for professional inquiry; there is much to be learnt 
about illnesses considered at present to be incurable. The 
presence of the medical student—a keen, well-informed, 
liscriminating critic—has a stimulating effect on those 
n authority, as it forces the Medical Officer to be abso- 
lutely clear on the rationale of any treatment that he 
recommends. The writer of the article remarks that as 
a result of the working of the Insurance Act there has 
been a complete reorganisation of a vast amount of 
medical service throughout the country, and hopes that 
advantage may yet be taken of the opportunity to recast 
the present Poor Law service in a form more suited to 
the exigencies of the situation. 

In considering the above subject in connection with 

iestion of nursing, we would deprecate any in 

vidious comparisons between Hospital and Poor Law 
nurses. There is much to be said in favour of the 
training gained to a large extent in the Poor Law 
Infirmaries in the nursing of long and sometimes hopeless 
ases, needing infinite patience and care on the part of 
the nurse. A medical school in connection with In- 
frmaries would not be an unmixed advantage, as at 
present the nurses in these institutions gain very valuable 
experience by having themselves to do the surgical dres 
sings and carry out other treatment which in voluntary 
hospitals as a rule is done by the students. 

On the other hand, the presence of an honorary staff 
of surgeons and physicians and a possible medical school, 


resp 











would add a status and dignity to our Infirmaries. The 
fact of having outside doctors who would bring in the 
latest opinions and newest methods would be of advantage 
to t nurses. Any influence that helps to enlarge the 
nurses’ outlook and aids her in preparing and adapting 


asset in her 


herself for her future work is a distinct 


trair 





THE POSTS OF 
Superintendent Nurse, 


\igit Superintendent, are advertised, 


, : . . 1 f articu- 
Sisters in various Hospitals, with full particu 


Heid Nurse—Staff Nurses, 
Proiationers—Fever Nurses, 


lars, on. pages 
iii. to vi. of 
this number of 


parece for Tuberculosis, The Nursing Times 





ind many others, 











DISTRICT NEWS 
Bracksugn D.N.A. 
“T°HE Committee have decided, owing 


to a heavy 

financial deficit, that the following simple charges 
shall be adopted, beginning on July ist, 1913: Single 
visit, ls. 6d.; charge for one week’s visitation, 3s. A 
household will be able to have free visitation in times of 
sickness for a prepaid subscription of 10s. per annum. 


The Association is a voluntary institution, and must 
remain so, but after seventeen years’ experience it has 
been found desirable to encourage help from such patients 
as are able to render it. 


A NIGHTINGALE STATUE. 

THE nursing staff of the Royal Derby and Derbyshire 
Nursing and Sanitary Association had collected and 
given a sum of money sufficient to place a stone statuette 
of Miss Florence Nightingale in the niche over the main 
entrance of the Nightingale Home. By the generosity of 
the chairman, however, this gift of the nurses will 
be executed in white Greek marble, and it is hoped that 
it will be completed by the end of the summer. 


Q.V.J.1. Nurses’ Examination. 


1.—What do you understand by good ventilation? Why 
is it necessary’ What steps would you take to obtain it? 
2.—In the following emergencies what would you do 
pending the doctor? 
1. Severe abdominal pain. 
2. Earache. 
3. Convulsions in a child. 
4. Bleeding from the nose. 
3.—What would you do in a case of acute ophthalmia 
neonatorum till the doctor arrives, in a district where 
medical aid is difficult to procure quickly? 
4.—In attending a bedridden case of carcinoma with 
offensive discharges how would you mitigate the un- 
pleasant insanitary effects in the interests both of patient 
and household ? 
5.—Give a short account of the process of digestion. 
How does this influence choice of diet for an infant six 
months old, a case of pneumonia, and one of typhoid 
fever? 
6 (a).—State the use and value of medical inspection 
of school children. 
or 
6 (b).—State concisely the provision made by the Poor 
Law 
1. For the sick. 
2. For the children. 
3. For the mentally afflicted. 
Question 6 is alternative: only (a) or (6) is to be 
answered. 








Tue trouble at St. John’s Hospital for Diseases of the 
Skin, which resulted in the resignation two years ago of 
the medical staff and of the matron has come to public 
notice again through a legal action heard last week. 
Dr. Eddowes, Dr. Dawson, and Dr. Knuthsen, formerly 
on the staff, sued the hospital for damages for wrongful 
dismissal, and for an injunction to restrain the hospital 
from excluding them. Their dismissal by the Board was 
due, they claimed, to the influence of Dr. Dockrell. They 
have won their case with £50 damages 


enough to see the 
dances given by 
the Guild of Play in the Great Hall of the University 
of London last week must feel grateful to Mrs. Kimmins 
and Miss Rennie, not only for the charming picture of 
the happy children, but for all the work they are doing 


Att those who were fortunate 
beautiful entertainment of songs and 


for the East End children. The Guild of Play, the 
Guild of the Brave Poor Things, the Country Holiday 
work, and the Heritage Craft Schools at Chailey speak 
for the activity and scope of their work. They are 
making a special appeal for more substantial support 
from the public and for more annual subscribers. 
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THE LETTER BOX 

Our readers are invited to send their opinions on any 
subject of interest te nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible jor the opinions 
expressed by our correspondents. 

Nursing and Midwifery. 

I musT request you to insert this letter, correcting 
what I am reported to have said at the Nursing Con- 
ference in Dublin on, page 712 of your last issue. You 
insert the following statement :— ~ 

“‘Mrs. Bedford Fenwick said she resented the proposi- 
tion that trained nurses should. be asked to supplement 
midwifery. Midwifery and nursing were two distinct 
professions, and the work of the one could not rightly 
be supplemented by the other.”’ . 

I made no such statement. What I said was (1) that 
I objected to midwives who are not trained nurses being 
employed as such, and that they should keep carefully 
to the work for which they are educated; (2) in pointing 
out that nursing and midwifery are two distinct pro- 
fessions I added that “‘if trained nurses also possessed 
a midwifery qualification, it was an ideal standard for 
those working amongst the poor.”’ 

Erne G. Fenwick. 
(Hon. President, Nursing 
Dublin, June, 1913.) 
wording of our report, sent to us 
orrespondent, should be in any way in 


Conference. 
egret that the 
ublin 

Ep. } 


SPEAKING IN PUBLIC 

T the recent Nursing Conference Miss Rosa Leo strongly 
f\ urged nurses to learn how to speak in public and 
how to read aloud. Not until they could face an audience 
would they be able to take their part properly in move- 
ments for the good of the nursing profession or of women 
as a whole. From a purely professional point of view, 
too, the art of reading aloud and with expression was 
a most valuable recommendation, especially for a private 
nurse. In to some inquirers, Miss Leo asks us 
to announce that she is willing to form a class for nurses. 
the terms being 15s. for ten lessons for a class of not 
than twelve. Of course it must be understood that 
these are special terms to would be glad 








answel! 


less 
nurses. She 
to hear from any nurse in London or from any institution 
anxious to take advantage of this suggestion. Her address 
is 45 Ashworth Mansions, Maida Vale, W. 








TWO EXHIBITIONS 


WE would remind our readers of two interesting 
’ exhibitions now being held in London, where very 
pleasant off-duty hours may be spent at the cost of a 
shilling. At Earl’s Court the Imperial Services Exhibi- 
tion is in full swing, and among the interesting exhibits 
are a section of a battleship, guns, uniforms, outfits, 
tents, a pontoon bridge, and a V.A.D. hospital. Each 
week there are special attractions, and in the creat hall 
there is a naval battle twice daily. At the Crvstal 
Palace the Anglo-German Exhibition is being held 
it is full of interest, and the fine grounds are alwavs 
attractive. The Palace is now easily reached by electric 
train from Victoria or St. Paul’s. ~ , 


Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments. 
ide J. Chaliis ppointed assistant superintendent, 
Trained at the Royal South Hants and South 
ampton Hospits reneral Winchester (midwifery); Shoreditch 
(district arsop (Queen’s Nurse Lincolnshire County Nursing 
Association (training midwife). 

Miss Eligabeth Wright is appointed to Hereford; 
Hobbs to Gosport; Miss Dora Cheverton to 
Florence Sugden to Gosport; Mrs. Annie Alexander to Farnham 

yal: Miss Maggie Fullerton to Alcester; Miss Ivie Heward to 

rh Miss Sarah Evans to Wakefield; Miss Ethel 
to Winchester ise Jessie Fordyce to Norton-in-the 








Miss Hannah 
Carisbrooke; Miss 








NEW BOOKS 
Burdett’s Hospitals and Charities, 1913. (London: The Scientific 
Press, Ltd.) Price 10s. 6d. net. 
The Annual Charities Register and Digest, 
Longmans and Co., for the C.0.8.) Price 5s. net. 


1913. (London 





ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge ij 
accompanied by the coupon in the margin of page 748, 
All letters must be marked on the envelope ‘‘ Legal,” 
“Charity,” ‘‘ Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days if a 
postal order for 28. 6d. is enclosed. 


CHARITIES 


For Convaiescine Nurse (E. 8. A.).—I do not kn 
any nurse who would care to canvas in the mornings for ; 
laundry for a few weeks in return for a home with you 
Hastings, but should I hear of one I will put her in comm 
eation with you. : , 

Institution for incurable Young Lady (S. E. H 
There are institutions where such cases are taken, but, uni 
nately, free admission is obtained only by the votes of subscri 

l a rather difficult work collecting these. In your 

try there is the Northern Counties Hospital for Incur- 
with one branch at Mauldeth, Heaton Mersey, Manchester, 
her at Walmersley, near Bury. They (a) give me 
to persons suffering from chronic diseases, and (+) 

permanent home for incurable invalids. The first (a 
free; the second (6) is free by the election of subscribers i 
and November. The secretary is J. Ferguson, Esq., 7 St. 
Square, Manchester. At the Royal Midland Counties 
Leamington, free admission also depends on election. The 
tary is P. H. Couchman, Leamington. But to both these inst 
tions admission is by payment At the Yorkshire Home 
Chronic and Incurable Diseases, Harrogate, there are a few 
beds, otherwise the charge is from 12s. a week. The 

James Hindell, Esq., Ash Grove, Harrogate. 

Ticket for Convalescent Home (=. M.).—Nurse M. w 
e very grateful to any reader who would give a Letter f 
month's stay at a Convalescent Home for a man of seventy 
upholsterer and polisher by trade. He has an old age pensior 
but no other money could be paid. He had blood-poisoning | 
year, and has not recovered strenzth; if able to get a mont 
rest could do a little work. Has lived about sixty years in Bir- 
mingham, and is a very respectable man. He is a Nonconformist. 
4 Home at the sea is specially desired if possible. 

Home for imbecile Babw (Penelope).—The 
young to get into any of the “homes.” At the 
Institution, Lancaster, the lowest age for admission is x. If 
the mother could find a kindly suitable woman, she might board 
it out till it is old enough for admission. Perhaps Mrs. C 
Dalry House, Ashton, Preston, would be able and kind enough 
t likely person near you. 


secret 


NURSING, &c. 


Notice to eo (Durham If your employers have ¢ 
proper notice, you have no redress; they have a right to do so, 
need give no reason. That is the legal aspect. Of 

would be kinder and more courteous if they gave you an 
tion. If you can that the manager has slandered 
any way you can take proceedings. 


prove 


TRAVEL ANSWERS. 


in Neweruay. Cornwall (A 


Furnished Arartment 
on Hambley, Powesva, Mount 


We can recommend you Mrs. 
Newquay. 








APPOINTMENTS 


BootH, Miss Alice Blanche. Matron, 
Isolation Hospital, Conway. 
Trained at the Northern Hospital, Liverpool, and City F 
Hospital, Liverpool Infectious Diseases Hospital, Bis 
Auckland (matron); City Hospital, Newcastle on-Tyne 
matron Cottage Hospital, Lane (matron 

Fawkes, Miss Beatrice Maud. Uxbridge Union 
firmary. 
Trained at the North Evingto 
Union Infirmary (charge nurs 
(superintendent nurse). 


Conway and 


assist 
tamsbottom 
Night sister, 
Infirmary, Leicester; Sta 
Canterbury Union Infirt 


PRESENTATION 
' 


Ekins, of the Carisbrooke D.N.A., who has recer 
has been presented with a purse of money in recognit 
‘devoted and skilful services.” She leaves England 
Paul's City, Min., U.S.A., to take up school nursing work 








COMING EVENTS 


Jone 30rn anv Jur Ist.—National Food Reform Association Con- 
ference, Guildhaii, E.C., 10.30—1.15; 2.30—5.15 p.m. 

Jcty lst.—Hospital for Women, Clapham Common. 
Foundation Stone by H.R.H. Duchess of Argyll. 

JuLty 2np.—Nurses’ Union Garden Party, Oak Hall Lodge. Frog- 
nal, Hampstead, by kind invitation of Mrs. Adair Roberts, 
3—6 p.m. 

Jury 5t#.—Territorial Force Review by H.M. the King in Hyde 
Park, at which members of the 7.F. Nursing Service will be 
officially represented. 
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WHY NOT OPEN 
AN ACCOUNT 


at CRICHTONS’! and shop 
in London on our strictly 
private and convenient 
Times system, 5/= monthly? 
Nurses’ Mode Book post free. 

CRICHTONS are the actual makers, 
and the only firm that make all 
Costumes, Coats, &c., throughout 
in their own workrooms, 
Any style originated or copied. No 
matter where you live Crichtons 
celebrated cut and perfect fit is at 
your service Hundreds of testi- 
monials received from the’ pro- 
fession, 

Splendid variety of COATS and 

—_ in the New Styles, from 42/- 
5/- monthly, and sent on FREE 

‘AP PROVAL, 

ostumes, Coats, Rainproofs and Maca, 

, Wooll Coats, Dainty 
“ar, Blouses, Dresses, Shoes, de 
« pplied 2 Ov conve st t b 
All Nurses should send for the 
New Mode Book. 
A postcard sent now brings 
full details by return. 

You are cordially invited to visit our 

showrooms, one minute from Liverpool 

Street Station. 


CRICHTONS’ Ltd. 


14, Crichton House, 


- DEVONSHIRE SQ, LONDON, E.C. 


(One minute Liverpool Street Station.) 











Bovril is a strengthening food— 
a food that is readily assimilated 
however weak the digestion. 


Bovril has been proved to have 
a body-building power of from 
ten to twenty times the amount 
taken. It is this power that 
re-forms the wasted tissues, 
strengthens the enfeebled system, 
and helps to hasten the recovery 
of the patient. 


BOVRIL 

















GUARANTEED i 
DISINFECTANT. | 


KEROL appeals strongly to the Nursing & 
Profession as it is the Disinfectant which %& 
combines all the properties which go to the 
making of an ideal preparation. Ls 

. 


It is perfectly uniform in composition, 
so each drop of it has the same high value. ; 
Hence it is not necessary to shake the bottle. 3 


KEROL has been shown to be practically 
non-poisonous (Medical Times, June 27, % 
1908), so it can be used with perfect safety {J 
in Midwifery work and for general dis- ‘Wy 
infection. ais 


It is non-corrosive and leaves no per- 3 
manent stain on fabrics, and it dves not #4 
roughen the hands, but leaves them in a S24 
perfectly smooth and soft condition. io 


KEROL does not depend on oxygen for @ 
its high germicidal value, so it does not lose 
its disinfecting properties in the presence of 
the morbid organic matter which is always 
associated with the organisms it is necessar, 
to destroy. 









Unlike perchloride of mereury, KEROL. 
can be used in conjunction with soap, which 


is an extremely important pvint. 
it} 


These properties make KEROL 
the one preparation which can be used 



























with perfect safety and confidence 
wherever the use of either a disim- 
fectant or an antiseptic is indicated, 


KEROL |S USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 
cn be obtained from ali Chemists, 
Stores, &c. The manufacturers 

ill be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
/iterature, to any member of the 
Nursing Profession on receipt of 
professional card, 


QUIBELL BROS., Ltd., 


148 Castlegate, 
NEWARK.» 


Oe 
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fpER re? TOW COMBINED 
BED AND DOUCHE PAN 


THE MOST COMFORTABLE 
AND SANITARY BED PAN 
IN THE WORLD 


Patents No. 9583/1900 and 5811/1909 
—~_— 


Best for Hospital and Sick-Room 
Three Reasons Why: 


It is the MOST COMFORTABLE Bed Pan 
It is the MOST SANITARY Bed Pan 


It is also a DOUCHE PAN, as well as a 
Bed Pan 


It is more Comfortable than any other Bed Pan because 
it is shaped to fit the body, and there is no pressure on the 
end of the spine. 

It is more Sanitary because it has a wide open end which 
permits the Pan to be easily emptied and cleansed. There 
is no Unsanitary Spout where matter can lodge. 

It is a Combined Bed and Douche Pan, and when the 
“Perfection” is used it is not necessary to buy Douche 
Pans. 

The Doctor or Nurse can reach the parts while the 
patient is on the Pan. 








The ‘‘Perfection’’ is Used in the Principal 
Hospitals in Great Britain where it is 
Rapidly Displacing the Old Style Pans. 


During the Past Three Years the Sales of 
the ‘‘Perfection’’ Have Doubled. 


Also Used in 2000 Hospitals in the United States 











Retail Prices 


No. 1 Standard Size, Porcelain, about, 86 
No. 2 Small 66 


Special Trade Prices to Hospitals 


Hospitals can obtain the “Perfection” at the the lowest Trade 
Prices from their Regular Wholesale Dealers. 


Nurses can obtain the “Perfection” at all good Retail Chemists 


or from Nurses’ Outfitting Shops, and Shops selling Sick- 
oom Supplies. 


~: Se 


MADE BY 


GRIMWADES LIMITED 


STOKE-ON-TRENT, ENG. 


>) 
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_ Three ‘Minutes’ Walk North Aldersgate St. Station. 


PRICE LIST “s=:"*." sent POST FREE 
On Receipt of = ocr POY Mention NuRSING 





TIMEs. 


BATHS FOR INFANTS. 


Enamelled Iron Stand, with Enamelled Bath, 


2i inches long, 14/-; 25 inches long, 18/9 each. 
Spare Enamelled Baths (without stand). 
164 in. 19 in. 21 in. 25 in. 


4/6 6/- 7/- 10/- es each. 


MAY, ROBERTS & CO., L?: 


7,9 s 11, Clerkenwell Road, LONDON, E.C. 

















NURSES’ DEPARTMENT 
(Situated on the Bargain Floor). 

Nurses’ Pure Linen Aprons : 1 
(Irish made), wide gored skirt, with se | 
square or round bib. 2/6. 36, 38, or 40 a 
inches long. 

Nurses’ Aprons, in Reliable Linen 5 
Finish Apron Cloth, with square or 
round bib. 1/6, 1/11, 2/6. 
40 inches long. 

Nurses’ Cloaks, Useful Cloaks, 
with Detachable Cape and Collar, in 
Melton, 19/6; Cravenetted Cashmere 
and Coating Serge, 21/9; Alpaca, 22/=; 
Army Cloth, 27/9. 

Smart Circular Cloak, with de- 
tachable Collar, deep hem, in Melton, 
14/9 ; Showerproof and Shrunk Cloth, 
Cravenetted a} Cheviot, and 
Coating Serge, 6/9; Army Cloth, 
22/9; Alpaca, 17) « (as Illustration), 

Linen Sleeves (shaped), 1/34, 
Cambric ditto, 1/- 

Wallets (washing) for Nurses 
Wear, 6d. 

Nurses’ Belts, in all sizes, 23 to 
34. 44d. each. Stiffened ready for wear. 

Nurses’ Cotton Dresses, in 
strung washing Oxfords, etc. (Lined 
Bodices), thoroughly well made, 6/11 


Illus trate ad Price Lists and Self-Measurement 
‘orms sent ~ € on applicatum 


All Nurses’ Goods Carriage Paid in U.K 


HARRODS, Ltd., 


By Special Appointment Drapers and 
Furnishers to b.M. The Queen, 


LONDON, S.W. 


RICHARD BURBIDGE, Managing Director 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








HAND FEEDING OF INFANTS 


N interesting and suggestive article on the 

real causes of trouble in many cases of 
artificial feeding is published by Dr. Eustace 
Smith in the British Medical Journal of June 
14th. He points out that the majority of children 
at birth are healthy and fairly vigorous, and a 
healthy normal child has a digestive capacity 
which as a rule adapts itself readily to a food 
chosen with judgment—that is, with due regard 
to the age of the infant and the probable com- 
petency of its stomach. If the child give trouble 
and show signs of acidity and flatulence, it does 
so in most cases because the digestive organs are 
already in a state of derangement. We must 
remember, he says, that a new-born baby is sud- 
denly transported from a temperature of 100° F., 
in which he has grown and developed, to a tem- 
perature of 65° or 70°. This is its first shock: 
an abrupt drop of 30° or more in the warmth of 
its surroundings. The child is then, after more 
or less delay, bathed—often very leisurely; dried 
slowly, and afterwards laid quite uncovered upon 
his nurse’s lap while she attends to the navel and 
sews on a@ flannel bandage. The exposure of the 
sensitive body during all this time, with little or 
no protection, to a temperature 30° below that to 
which it has been accustomed must constitute a 
second shock of no little severity. Many vigorous 
infants, no doubt, bear this exposure without 
obvious signs of injury, and if fed with dis- 
cretion, especially if they have the advantage 
of being breast-fed, give little trouble to ‘their 
attendants. On the other hand, infants of low 
resisting power often by this means contract a 
serious chill which at once disorders the stomach 
and causes them to digest with difficulty even 
their mother’s milk. They vomit after taking the 
breast or show signs of flatulence and discomfort, 
so that the mother, after a short trial, is in- 
structed by her medical adviser to give up all idea 
of nursing, from the mistaken notion that her 
milk is unsuited to her child. If brought up by 
hand and fed from a bottle, such infants suffer 
still more urgently from vomiting, flatulence, and 
abdominal pain. For all this trouble the food 
chosen is generally held to be accountable, and 
change after change is made in the hope of hitting 
upon something which will be welcome to the 
stomach and put an end to the distressing symp- 
toms, quite regardless of the fact that while the 
derangement persists no food can be expected to 
agree. If now the real nature of the difficulty be 
recognised and proper steps are taken, the signs 
of :neasiness begin to abate and finally disappear, 
for as the catarrh subsides the digestive processes 
recover their normal vigour. In that case the 





food last experimented with gets the whole credit 
of the improvement. But if the treatment be in- 
judicious or incomplete, if the proper steps are 
not taken to avoid unnecessary exposure and pro- 
tect the infant from further chills, the disorder 
of the stomach not only remains unrelieved but 
suffers almost daily a fresh impulse, so that that 
which was in the beginning a merely temporary 
upset becomes a confirmed disorder which drugs 
and changes of diet alone have little power to 
correct. it is only by attention to the simple 
cause of the trouble that we can have any hope 
of bringing the child’s organs into a more manage- 
able state and paving the way for his eventual 
recovery. Any one who examines an infant suffer- 
ing from obstinate marasmus of this purely func- 
tional character will commonly find the feet icily 
cold, and probably the legs and thighs as well 
nearly as high as the hips. It is impossible that 
with such a condition of the circulation a child’s 
digestive energies can be anything but unsatis- 
factory, and it is hopeless to expect an improve- 
ment as long as this state of things’is allowed to 
continue. 

He then gives three simple rules :— 

1. Take care that the infant is bathed as quickly 
as possible in hot water, and that his feet and legs 
are never allowed to get cold. 

The second rule aims at encouraging the diges- 
tive processes by variety of flavour in the food. 
This is a matter of great importance to hand-fed 
babies, especially to those whose digestive deficien- 
cies have already been a cause of anxiety. An 
infant, it is true, will digest his mother’s milk 
morning, noon, and night, and want no change. 
A hand-fed baby, on the contrary, whose food is 
only something like that provided by Nature, and 
is often far from pure, is apt to resent the mono- 
tony of his artificial diet. Therefore : 

2. See that a sufficient variety of flavour is con- 
tained in the several meals. 

It will usually be sufficient to give two 
differently tasting foods alternately in the day 
and a third for the night. In exceptional cases, 
however, a greater variety than this is required. 

The third rule relates to cleanliness, &c. : 

3. See that the feeding apparatus is absolutely 
clean, the food fresh, and the sanitary arrange- 
ments generally in good order. 

Milk should be kept outside the iiving room; 
cream is only to be used when quite fresh; foods 
are not to be allowed to stand for hours after 
being mixed; and highly perishable articles, such 
as whey, barley-water, &c., must be made fresh 
and fresh as required. At any rate, whey is not 
to be depended upon after four hcurs nor barley- 
water after six. 
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C.M.B, EXAMINATION, JUNE 9, 1913 
Answers. By a Certiriep MIDWIFE. 
1.—-Where is the female bladder? 
are in close relation with it? What are the signs that it 
is overfull? What are the causes of this condition? 

How would you remedy it: 

The female bladder is a pelvic organ situated behind 
the pubes; the lower part is attached to the upper part 
of the anterior wall of the vagina, the posterior surface 
of the bladder is in eontact with the anterior wall of the 
uterus; there is a small pouch above between the two. 
Its position varies with the amount of distension. Other 
structures in close relation to the bladder are the kidneys, 
and two ureters, the urethra, the anterior walls of the 
vagina, and uterus. 

he signs that the bladder is overfull are the presence 
of a fluctuating swelling above the pubes, pain or dis- 
comfort of the patient, and in some cases incontinence. 

The causes of this condition may be: (a) Injury to 
the neck of the bladder, or temporery paralysis; (b) swell- 
ing of the urethra, bruisings and lacerations round the 
orifice; (c) nervousness of the patient; (d) pressure on 
the neck of the bladder by the presenting part of the 
foetus or by the cervix of a retroverted uterus; (e) diffi- 
culty of micturition in the dorsal position. 

I should remedy this condition by simple measures, such 
as hot fomentations to the bladder, pressure above the 
pubes, het water in the slipper, den e of position, 
pouring warm lotion over the meatus. If these failed I 
should pass a catheter with all antiseptic precautions. 

II.—What are the signs of threatened abortion in the 
third month, and what would be your duties in such a 
case? 

The signs of threatened abortion in the third month 
are painful uterine contractions and hemorrhage from 
the vagina. One or both of these signs may be observed. 
There is little or no dilatation of the os, and the mem- 
branes are intact. The duties of the midwife in such a 
case are: (1) To fill in the form for sending for a re- 
gistered medical practitioner, and hand it to the nearest 
relative or friend present, explaining that it is a case in 
which a midwife cannot attend alone. (2) To keep the 
patient absolutely at rest till the arrival of the doctor; 
in threatened abortion the hemorrhage is not severe, 80 
no emergency treatment is indicated. 

I11.—Describe how you would recognise that a pregnant 
woman is suffering from (1) Gonorrhea; (2) Syphilis. 
How may these diseases affect the infant? What ts the 
midwife’s duty in such cases under the Rules of the 
C.M.B.? ; 

I should recognise that a pregnant woman was suffering 
from gonorrhea if she had a purulent discharge from the 
urethra, greenish or yellow in colour, with redness, swell- 
ing, and irritation round the orifice of the urethra. The 
patient would probably complain of burning pain on 
micturition. There is often a history of chronic ill-health, 
and if the infection has spread to the pelvic organs, the 
patient may have pelvic pain, or symptoms of peritonitis. 
If the patient had ophthalmia or labial abscesses, 1 
should suspect she was suffering from gonorrhea. 

I should recognise that a pregnant woman was suffering 
from syphilis if there were flat raised patches, sores, or 
ulcerations of the external genitals; these may be hardened 
at the base and discharge pus. The glands in the groin 
may form hard lumps; a rash may be present, particu- 
larly on the chest, or there may be coppery stains in- 
dicative of a previous rash. The patient is ill-nourished, 
the hair falls out, she may complain of pain in the 
joints; the tonsils and throat are frequently inflamed. 

A previous history of miscarriages, still-born children, 
or weakly infants would make me think it probable that 
the patient was syphilitic. 

Gonorrhea in the mother is likely to cause ophthalmia 
neonatorum, or purulent inflammation of the conjunctiva; 
the child’s mouth may be infected, or it may suffer from 
vulvitis. 

Syphilis in the mother affects the general nutrition of 
the infant; it is usually puny, ecafé-au-lait in colour; the 
mucous membranes are affected, the infant ‘‘snuffles,”’ the 
lips become fissured and sore, a rash may appear, which 
is commonly described as like raw ham. he liver is 


What other structures 





usually large, the infant wastes and digests badly, the 
stools are often green, sores may appear round the anus 
and genitals, the cry is shrill. See Rules of C.M.B., 
Section E, Rule 20, 1. 

1V.—What is meant by uterine inertia? What are its 
varieties, to what dangers may they lead, and how would 
you treat each? 

By uterine inertia is meant a partial or complete passive- 
ness of the uterus; the uterine contractions are weak and 
ineffectual or absent. There are two varieties, primary 
and secondary. In primary uterine inertia the contractions 
are weak and infrequent throughout labour ; retraction ‘s, 
however, normal. Labour is tedious, but the third stage 
is usually uncomplicated by ——— In the first 
stage of labour treatment should be directed towards 
stimulating the uterus; attention should be given to thie 
emptying of the rectum and bladder, hot antiseptic vaginal 
douches (110°) are of temporary value; a purge and 
second enema may be given if labour is unduly pro- 
longed. The application of a tight binder, and a dose 
of quinine (gr. 4 are of service. In a few cases in which 
the uterus is over-distended and the conditions are normal, 
artificial rupture of the membranes is indicated; ergot 
should not be given. If the patient is tired she should 
be persuaded to sleep; the midwife must reassure and 
encourage her. If the second stage be unduly prolonged, 
and the presentation is a vertex, forceps are advisable. 

Secondary uterine inertia is exhaustion of the uterus; 
the pains, which at the beginning of labour were normal 
in strength and rhythm, gradually decrease in frequency 
and effectiveness, and the labour comes to a standstill. 
The patient’s general condition is tired, but otherwise 
good. The only treatment in the first and second stages 
is rest; the midwife should try to discover if there is any 
condition likely to cause obstruction, the exhaustion of 
the uterus may be due to the ineffectual attempts of the 
uterus to overcome this. If the conditions are normal, 
after rest the pains return and effect delivery. If the 
patient is delivered when there is secondary uterine inertia, 
post-partum hemorrhage is inevitable. 

In secondary uterine inertia in the third stage of 
labour there is delay and grave danger of hemorrhage; 
the uterus must be stimulated, and a dose of ergot may be 
given. A hot antiseptic douche (116°) should be in readi- 
ness. It is important to see that the bladder is not 
distended. 

V.—Describe the management of an uncomplicated twin 
labour at term. 

In managing an uncomplicated twin labour at term, it 
is important to tie two ligatures on the cord of the first 
child, because in some cases there is only one placenta, 
and the circulations may communicate. Loss of blood 
from the placental end of the cord may entail asphyxia 
or anemia of the second child. Vaginal and abdominal 
examinations should be made at once to discover if the 
lie of the second child is longitudinal. If the uterine 
contractions continue, and the presentation is a normal 
vertex or breech, the second bag of membranes may be 
ruptured artificially. If pains are absent, the patient may 
rest until the pains return, or at the end of an hour the 
membranes may be ruptured. The third stage should be 
conducted with great care and patience, as there is 
danger of post-partum hemorrhage from secondary uterine 
inertia; the placental site is also large. The placenta and 
membranes must be carefully examined to discover if any 
lobe or membrane is retained in the uterus. If entire, a 
dose of ergot may be given. 

'7.—Deseribe carefully your treatment of the cord 
and of the umbilicus from the moment of birth until the 
tenth day. What complication may arise if proper care 
is not taken? 

In delivering child it is necessary to guard against 
traction on the umbilicus. When the cord has ceased 
pulsating, it is ligatured one and a half inches from the 
umbilicus with strands of sterile thread; a reef knot is 
tied with surgically clean hands. No traction must be 
made on the umbilicus. A second ligature is applied one 
inch from the other, the cord is cut between the ligatures 
with sterile scissors, the points being protected; a sterile 
dressing is then applied. For the first few hours the 
cord must be examined from time to time to see if there 
is any hemorrhage. After the first bath a second ligature 
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is tied with all antiseptic precautions, aud a sterile lint 
dressing applied after the cord has been well dusted 
with antiseptic powder; the cord is turned up to avoid it 
being soiled with urine. A flannel binder keeps the 
dressing in place. The cord must be kept surgically clean 
and dry. As a rule the child is not bathed till the cord 
has separated; the dressing is changed daily, and the 
cord freely dusted with the powder. On the separation of 
the cord, which must on no account be hastened. by 
manipulations, the child may be bathed daily. A smail 
sterile pad is applied to the umbilicus to avoid irritation 
of scar. 

If proper care is not taken the following complications 
may arise :— 

(a2) Umbilical sepsis; malignant jaundice, 
erysipelas are rare complications. 

6b) Umbilical hernia. 

c) Hemorrhage from the cord or umbilicus. 

(d) Delay in the separation of the cord. The midwife 
should note any abnormality or unhealthy signs, such as 
undue protruberance of the umbilicus, inflammation round 
the umbilicus, offensive odour, pus, flabby consistency, or 
greenish colour of the cord. 

(U'he list of successful candidates will be found on p. 748.) 
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THE MATERNITY BENEFIT 
DEPUTATION from the Women’s Co-operative 
[\ Guild, which represents nearly 30,000 married work- 
ing women, waited on Mr. Masterman last week to lay 
betore him the amendments in the Insurance Act desired 
by the Guild. 

Miss Llewelyn Davies, the general secretary, stated that 
there was a very strong feeling among working women 
that maternity benefit should be paid to the wife and be 
her property, and she gave cases of the abuse of the 
benefit by husbands which showed the necessity for this 
reform. 

During the passage of the measure through the House of 
Lords, she stated, a clause was inserted which provided 
that if a doctor was called in (under the Midwives Act) 
his fee to an amount to be prescribed by the Commis- 
sioners should be paid out of the maternity benefit. Some 
large societies repudiated liability and paid the benefit 
at once, but many others were unable to act in this way, 
and were delaying the payment of benefit 10 or 12 days 
in order to cover the risk. 

Miss Davies quoted a case to show how serious the delay 
might be to the woman. 

A very poor woman who worked at a laundry had been 
seriously ull with pneumonia before the birth of a baby. 
The benefit was withheld till the twelfth day, which was 
a Saturday. The messenger was told when he called for 
it that it was not due until 12 o’clock that night, so that 
it was not received until the fourteenth day. By that 
time the woman was about again, and no doctor had been 
called in. The midwife had to go and beg for necessary 
nourishment and coal, and the baby died of pneumonia 
when it was a month old. 

The ‘‘prescribed fee”’ clause affected the value of the 
benefit most injuriously, and might create even a worse 
condition for poor women than before the Act, because, 
having relied on the benefit, they would not have made 
the small customary savings. 

It was entirely understood, Miss Davies stated, at the 

of the passing of the Act, that an insured married 
man would have her husband’s maternity benefit as 
down, and her own maternity benefit of 30s. in the 
1 of sick benefit at 7s. 6d. It now appeared that this 
benefit was dependent on the interpretation of the 
by societies. Some Societies accepted the midwife’s 
tificate for four weeks and did not require a medical 
tificate until the fifth week; others refused to pay this 
benefit without a doctor’s certificate. 
e Guild contended that the Act should be so amended 
» make it compulsory on approved societies to accept 
» certificate, whether signed by a midwife, a doctor, 
sick visitor, as sufficient evidence for the payment of 
pay for four weeks to employed married women. 
fter discussion Mr. Masterman made a sympathetic 
reply, and promised consideration of the points raised. 





C.M.B. MEETING 


MEE'TING of the Central Midwives Board was held 
A at the Board Room, Caxton House, on June 19th, 
Sir Francis Champneys presiding. 

Business was practically confined to receiving the Report 
of the Standing Committee, and the Board meeting itself 
occupied five minutes. The Press were kept waiting three- 
quarters of an hour. . 

The Medical Otticer of Health for Newport, Monmouth- 
shire, having asked the opinion of the Board as to whether 
a register of cases kept by more than one midwife in 
common should be so arranged as to distinguish the 
records of each individual midwife, the Standing Com- 
mittee reported a letter from the Matron cf the Mon- 
mouthshire Training Centre for Midwives on the same 
subject, and the Board approved a recommendation : 
“That, the Matron of the Monmouthshire Training 
Centre having expressed her willingness to distinguish 
the records of each individual midwife, the Committee 
consider that the complaint of the Medical Officer of 
Health for Newport, Mon., has been met, and that a 
copy of her letter be sent to him.”’ 

A letter was read from the Honorary Secretary of the 
Association of Inspectors of Midwives forwarding a copy 
of a resolution passed at the Annual Meeting of the 
Association in April, 1913, with reference to the approval 
of midwives for the purpose of signing the certificates 
of practical training for candidates for the examination, 
and with reference to the form of the certificate of 
attendance on cases (Schedule, Form III., page 35). 

In reply it was agreed that the Honorary Secretary of 
the Association of Inspectors of Midwives be informed 
that the Board’s rule is to hold every principal answerable 
for his or her subordinates. 

A letter from the Town Clerk of Stoke-on-Trent urged 
the amendment of Section 5 of the Midwives Act, 1902, 
so as to provide for the assessment of contributions from 
Local Supervising Authorities on some principle more 
equitable in operation than that arising from apportion- 
ment on the basis of the number of midwives giving 
notice of intention to practice in any given area. To this 
it was replied: ‘“‘That the Town Clerk of Stoke-on-Trent 
be informed that the Board have recommended the incor 
poration in the Amending Bill of a clause in accordance 
with the suggestion now made, and that they will not 
fail to support it by all means in their power.”’ 

A letter from the Clerk of the' Kent Insurance Com- 
mittee called the attention of the Board to a difficulty 
experienced by midwives in getting medical help in cases 
of emergency for women entitled to medical benefit. 

It was agreed that ‘“‘the Kent Insurance Committee be 
informed that the Board has no power over the assigu- 
ment of fees under the Insurance Act, and that the 
responsibility of advising medical aid is laid upon the 
midwife by the Rules.” 

A request from a certified midwife asking the Board 
to reconsider its decision at the last meeting refusing 
to approve her for the purpose of supervising the prac 
tical work of pupils was refused. 

A medical practitioner having written to complain of 
the conduct of two certified midwives in interfering with 
his practice, was informed that, as he is unable to allege 
any breach of the Rules, the Board is unable to take 
action. 

A letter was reported from the Lady Superintendent of 
the Eden Hospital, Calcutta, asking the Board to reduce 
the number of personal deliveries required to be under 
taken by candidates for the examination from 20 to 10. 
The following reply was sent: **That the Lady Superin- 
tendent of the Eden Hospital, Calcutta, be informed that 
the Board is unable to adopt the suggestion in her Jetter 
of May 29th.” 

The Secretary reported that the 
Council has now revoked the delegation of its duties under 
the Midwives Act to District Councils. Anglesey is the 
last of the counties to take this step, and now every 
County Council is administering the Act itself. The 
Finance Committee reported that all counties are satisfac- 
torily paying their proportional expenses under the Act. 


Anglesey County 
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NURSING TIMES PAPER PATTERNS 
XII.—Inrant’s CioaKk. 
| | OW many nurses and mothers deplore that trying 
garment, a baby’s cloak! But it is really far 
more convenient than the, at present, favoured shawl. 
A shawl cannot be put comfortably on the baby, and at 
the same time look nice when held in the arms; also the 
proceeding to which it 


baby S arms ire pinned in, a 


invariably objec 
The cloak pattern we give here has the twofold advan 

tage of being simple to make and easy to put on. It is 
in three pieces: the kimono yoke and sleeve, turn-down 
collar, and detachable cape. The skirt consists of a 
plain length of material about twenty-eight inches Tong. 
[he yoke is long, and comes below the armholes; the 
half of back is place m a fold of material, also back 
f cape The yoke would look pretty embroidered all 
mand j ream silk in little floral design; the 

upe an <irt would also look well worked in the same 
vay, or just the corners alone may be embroidered. The 
sleeves are full bell-shaped, and may be left loose, or 
smocked round the wrists with a little frill. The smock- 
ing is quite simpk It is essential to get the running 
threads qu te even and straight The stitch taken up 
t third the size of the stitch left, and 


should be abou 
the runnin should be about the fifth of an inch apart. 
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Also care must be taken to keep the stitches level on 
each row. When a suflicient number of gathers are run, 
1es deep, draw up and smock with fancy 
is feather-stitch, cable stitch, honeycomb, 
&c., working on the small upper stitches. When finished, 
pull out the gathering threads, and you will find it makes 
quite an elastic band, which fits to the wrist and yet 
stretches to the hand. The little turn-down collar can be 
used or not as preferred. It looks equally pretty if the 
ke is embroidered round the neck, but for an older 
} cloak can easily be cut 
short-coated. We would 
lined throughout with some thin 
te is it looks, and better. The material 
should be turned down all round And tacked, and the 
lining — slip-stitche Fine cream serge, cashmere, 
vivella, &c., all | made up, and silk, of course, 
ivs looks pretty little Dutch bonnet, made of 
same material, looks nice with this cloak, and can 
be embroidered in the same way. If the cloak is washed 
it’ hon careful not to put it into very hot water. 
The best way is to make a good lather with ‘‘Lux,’’ 
getting the water to the right temperature before putting 
do not rub soap on it. 

quired for this cloak about 34 yards, 36 

ludes <« ipe as well. 2 
be had on application to the Editor, 


about tv incl 


stitches, 


i the ul : better, as the 
down and used n baby is 
advise that the cloak be 


wears 


inches wide. This ir 
This pattern n 
price 23d. post fr 








BANGOR BABY SHOW 
ELLINOR SMITH, the Q.V.J.I. Superinten 
{ Wales s present at the Bangor Baby 
local D.N.I. The show was a 
eat success, there b ng 110 entries. The judges were 
assisted by Nurse Roberts (Bethesda), Nurse Nugent 
Beaumaris), Nurse Williams (Menai Bridge), Nurse 
Thomas, Nurse A. Perkins (Bangor), Nurse D. Walmsley 
Bangor). Nurse Lowe (Bangor), Miss Morris, and Miss 
Scarfe (Bryn Menai). 
An interesting article on ‘‘How to Hold a Baby Show’”’ 
I I issue of June 14th, page 700. 
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AN IMPORTANT CASE 


CASE has recently been brought into Court in whic! 
l the plaintiff claimed to recover damages for neglect 
or default of the defendants which caused the death ot 
his wife. The woman entered into an agreement with a 
nursing institution in St. Albans to be nursed during her 
confinement for a fee of 30s. She was to receive visits 
from a fully-qualified midwife, who would not reside in 
her house. The midwife fulfilled her agreement, but it 
was alleged that, owing to her carelessness, the patient 
was infected with puerperal fever. It appeared that the 
midwife was also attending another patient whose tempera 
ture was high, and who was subsequently discovered by 
the doctor to be suffering from puerperal septicemia, on 
which discovery, however, the midwife was immediate]; 
removed from attendance on the plaintifi’s wife. It was 
urged that the midwife was not a fit person to attend the 
plaintiff's wife while nursing the second patient, that from 
her training she should at once have realised the danger 
involved in the high temperature, and that the Matron 
of the home was negligent in allowing the nurse to con 
tinue to nurse her first patient when the second was in 
such a ‘dangerous condition. The defendants refused t 
acknowledge responsibility for the midwife as not bein; 
their servant, and urged that there had been no negligen 
or want of care. 

The case is of great importance to nurses. Mr. Justi 
Pickford, in the course of summing-up, said the jur 
would have to consider what the contract was. Did 
the defendants agree to nurse the plaintiffs wife, 01 
did they only agree to supply a nurse to attend her 
If the defendants undertook to nurse the plaintiff's wif: 
they would be responsible if the nurse did anything 
negligent in attending the plaintiff's wife. If, however, 
they only agreed to supply a nurse they would not be 
responsible for any negligent act, but they might possibly 
be responsible for the act of the matron if she allowed 
the nurse to attend the plaintiff's wife when that nurse 
should not have been allowed to do so. His Lordship said 
he had the greatest possible doubt whether there was any 
evidence of a contract by the defendants to nurse th: 
plaintiff's wife, as distinguished from a'‘contract to suppl; 
a nurse, but he proposed to leave the question to them 
They would then have to consider whether there was any 
negligence on the part either of the nurse or the matro! 
and it there was, whether it in fact caused the plaintiff's 
wife’s death. 

The jury agreed that the contract was to provide a 
nurse, but they were unable to agree whether there was 
any negligence on the part of the nurse or of the matron 
As they added that there was no likelihood of thei 
agreeing on the question of negligence they were 


discharged. 








SALVATION ARMY MOTHERS’ 
HOSPITAL 


HE new Maternity Hospital being erected by the 

Salvation Army in the Lower Clapton Road is now 
nearing completion, and it is hoped that it may be opened 
in five or six weeks. It is indeed a model maternity 
hospital, everytning being on the newest and most 
approved pattern. The building includes a large admin 
stration’ block, a nurses’ home, and four bungalow wards 
built pavilion fashion and connected by means of covered 
These bungalow flats are self-contained wit 
accommodation for twelve mothers, and a labour ward 
to each block. As yet the place is not furnished n 
entirely painted, but all details will be quite complet 
This bungalow method permits of classification. Arrang 
ments are being made to take married women, and the 
are private wards. The nurses’ home is all that could 
be desired, standing on the left wing of the administra 
tion block, with charming sitting-rooms opening out < 
to their own private garden and with good bedroom 
The first part of this bold scheme, which seeks to embra 
married and unmarried women, and also Jewesses, 
to cost £26,000, of which about £20,000 has been giv 
already. 


corridors. 
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